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EDITORIAL, NOTES. 
The conditions which icterus observed are 
numerous lead much controversy re- 
gard its pathogenesis. Apart 
ICTERUS those cases due pure 
may possibly due swelling 
the liver cells themselves, causing narrowing 
the finer bile ducts and rendering the passage 
abnormally viscid bile quite difficult. toxaemic 
cases, this action quite probable, the increased 
blood destruction leading excessive formation and 
inspissation the bile. 

There date definite confirmation Min- 
kowski’s ingenious hypothesis that, under certain) 
conditions, perverted function the liver cells may 
bring about the discharge bile into the lymph and 
blood, the complete absence any obstruction. 

have long had experimental proof that mas- 
sive destruction erythrocytes hemolytic poisons 
could The much-wished-for 
clinical proof has been furnished the work 
Chauffard and confirmed that Widal, Abrami, 
Brulé, Oettinger Paris, Parkes-Weber Eng- 
land and von Stejskal Austria (to mention only 
the pioneers). 

was shown that number cases there 
exists marked fragility the red blood corpuscles 
exposure hypotonic solutions sodium chlorid. 
There also decrease the average size the 
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red blood corpuscles, and, vital staining, peculiar 
basophilic granulations the erythrocytes are seen, 
their occurrence being interpreted indication 
active blood regeneration. 

“Hemolytic jaundice” now accepted most 
clinicians distinct clinical entity, and here 
considered such. 

number the patients are congenitally icterics, 
and the disease sometimes occurs 
Jaundice may come immediately after birth 
not until puberty. always moderate 
anemia, spite which subjective symptoms are 
usually absent. Icterus usually not intense, there 
are signs obstruction the bile ducts, and 
symptoms cholemia, such bradycardia, pruritus, 
xanthomas and hemorrhages are likewise absent 
spite the presence bile pigment (but not 
urobilin) the blood. stools 
colored, the urine contains bile. The spleen 
practically always enlarged the congenital cases. 
probable that some so-called splenic anemias 
are really instances this disease. 

the acquired hemolytic icterus the anemia 
far more intense, and, curiously enough, the cor- 
puscular fragility not marked the con- 
genital type. addition, 
power the serum times observed. The most 
important forms the acquired type may simulate 
(1) cholelithiasis, (2) pernicious anemia with jaun- 
dice, (3) chronic infectious cholangitis, (4) splenic 
anemia (5) icterus gravis. (The recognition 
the acquired types particularly important, because 
some them can greatly improved not cured 
the persistent administration iron.) 

impossible say where the hemolysis oc- 
curs; some insist that the spleen (and report 
cases cured splenectomy), others that the 
blood. any rate, the important problem 
the primary cause the condition certainly 
present impossible solution. 

But little attention has been paid this subject 
American literature. hoped that Thayer’s 
review the Johns Hopkins Bulletin will con- 
sulted those encountering similar cases. The 
laboratory tests for corpuscular fragility are trifle 
tedious, but not all difficult execution hos- 
pital, the writer can testify. René 


Some will never cease stand aghast 
the ease with which anxious families are placated 

SOMETHING This pregnable quality 
nature, the awe the un- 
known, seized upon many 

practitioner many patients and fewer morals, 
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smooth over path which otherwise 
too rough the going. 

The conscientious doctor when asked for diag- 
nosis where none has been reached, will answer, 
don’t know.” doctor! How far better 
are some the following diagnoses which have 
been oracled some the omniscent: “The trouble 
this case,” says Dr. X., who has been called 
consultant, “Is something interstitial and time will 
tell whether the boy will live die.” This 
case obscure continued fever. Picture the 
orientation the mother when she found that her 
boy had “something From her coun- 
tenance was easy see that last she. felt 
though she knew “where she was 

Mr. goes Dr. suffering with anginoid 
pains. goes Dr. because the latter’s 
large practice. Dr. tells him the trouble 
“painful contraction the chest.” modern 
Sydenham come judgment! Mr. has last 
found out his disease and easier mind, while 
Dr. easier pocket, besides having secured 
rhetoric the patient’s confidence. only after 
many months ineffectual treatment that Mr. 
seeks other aid, and after positive Wassermann 
followed specific treatment Mr. 
his contraction the chest.” 

ill with jaundice, vomiting and disten- 
sion. Dr. the family physician and must 
called. good doctor, surely, because all the 
deceased that generation have passed away with 
his assistance. “Dear Dr. B.,” asked the young 
medical student the family, your diag- 
nosis?” “Ah, answers the wiseacre, “here 
affair.” The neophyte, though edified, did not 
understand the diagnosis and inquired further. “It 
this way,” said the savant, “the vomiting 
gastric, the jaundice hepatic, the 
Presto, the problem was solved 
wonderful diagnostic acumen! 

Mrs, has been under observation Dr. 
for extended period, the doctor having diagnosed 
cholelithiasis. Dr. being out town, Dr. 
called during the attack. understood 
that Dr. religion among his patients, and 
they live secure the knowledge that instead 
going Heaven they will him when they 
die. “Have gall stones?” asks Mrs. him. 
“Tt may be,” the answer, the other hand 
you may have biliary colic. will give you some- 
thing liquify the disease sooth, 
“biliary and how wonderful science these 
days that can give drugs liquify bile! 

Unfortunate Mr. suddenly has attack 
hemiplegia. Doctors the scene diagnose cerebral 
thrombosis and some advise venesection. Anxious 
family gathered mahogany drawing-room must 
first have extended consultation, and above all the 
dictum Dr. Consultation free, open and 
the presence the family, and Dr. strenu- 


relieved 
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ously objects bleeding, “instead shall give 
nitrites,” says he. blood vessels the brain 
are contracted and the nitrites will dilate them.” 
His word carries with the family, for naturally 
they have not read Leonard Hill’s work any more 
than Dr..G. apparently had done. 

All this and much more that omitted simply 
voices pity that the laity naturally can- 
not position know more, and pity that 
there are among those who will deliberately 
use words cloak ignorance. 
stitial,” affair,” 
bile,” “painful contraction the chest,” dilating 
cranial vessels with these cry out 
their absurdity and savor Dr. Munyon more than 
any one else. 


“Something inter- 


For our own self-respect let talk 
truth and common sense our patients lest our 
cloak torn off, and let wage relentless 
war the untruths inside the profession 
those without. Fortunately the users these 
methods are really few, but unfortunately their in- 


fluence frequently great. Were they anything 


Some recent work France has demonstrated the 
syphilis that may prac- 
SKIN REACTION tical diagnostic value equal 
SYPHILIS. that the accepted 
cutaneous tests tubercu- 
losis. the hopes aroused the favorable results 
obtained the preliminary work and the reason- 
ableness the procedure prove have been justi- 
fied, simple practical diagnostic method will 
available. will welcomed many physicians 
who, account the expense and the difficulties 
connected with having Wassermann test any 
its modifications performed cannot utilize this most 
valuable diagnostic aid many their cases. 
Observing the frequency with which the Porges 
was obtained syphilis, Loeper, 
Desbouis and Duroeux were ied try see 
intradermic injections glycocholate soda 
syphilitic subjects would not determine the appear- 
cessful surprising number times, the reaction 
consisting lenticular erythema, small lentil- 
sized nodule small ulceration.” The results 
were confirmed the Wassermann reaction. One 
two drops fresh 1-20 1-50 solution were 
injected intradermically the usual method. The 
solutions used were preserved 
ampoules, protected from the light. non- 
luetic subjects the reaction was negative times. 
primary syphilitics there were strongly 
positive reactions. “secondaries” there were 
positive reactions (with both dilutions the 
solution). With tertiary subjects there were 
positive reactions. Nine cases tabes, and 


leucoplakia only gave one positive result. 
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count this work appears the Bulletin 
Med. des Hopitaux Paris, Jan., 1911. 

greater interest was the work reported 
Nicolas, Favre, Cl. Gautier and Charlet (Bull. 
Mem. Soc. Med. des Hop. Paris and 
the Lyon Medicale, March, 1910) who made use 
fetal heredo-syphilitic liver. This liver substance, 
rich treponemes, was sterilized and concentrated 
glycerin extract which they called 
syphiline was diluted 1-3 with sterile salt 
solution and introduced into the skin the subjects 
the Pirquet method scarification. The authors 
accepted only reactions that were truly nodular and 
rejected those that were merely erythematous 
urticarial. nine non-luetic patients only one 
showed any reaction and this was doubtful 
nature.” syphilitics, gave strongly posi- 
tive reactions, feebly positive reactions and 
doubtful reactions. The remaining were negative. 
tertiary cases there were positive results. 

passing might mentioned that the same 
authors observed that time-and again quite re- 
cently that the various skin reactions tuberculin 
were positive certain number syphilitics free 

would extremely interesting and perhaps 
productive good results, experiment 
way with various substances that have been success- 
fully used antigen. The material could in- 
troduced into the skin either the intradermic in- 
jection method the Pirquet method scarifi- 
cation, possibly inunction. The 
cently tried the means, using syphilitic liver 
substance few cases, without success. 
hardly necessary observe that the material used 
ought sterile. 

know that definite specific reaction occurs 
tuberculosis after the introduction into the skin 
properly prepared what could 
more reasonable than expect obtain spe- 
cific reaction lues the injecting prepared 
syphilitic material (both being diseases due defi- 
nite preliminary work has been 
done, and although the number cases observed 
small, the results reported are encouraging. Its de- 
velopment will observed with deep interest. 

Harry 


The presence disease rats resembling lep- 
rosy many respects, more than passing in- 
terest. condition was first 
observed rats Stefansky, 
who published his observations 
1903 (Centralblatt Bakteriol., etc., Originale, 
vol. 33, 1903, 481). 

the opportunity examining large numbers 
rodents limited ordinarily, campaigns against 
bubonic plague, not possible determine 
whether the distribution the disease rats 
comparable the areas which human leprosy 
known 


RAT LEPROSY. 


number investigators, including some 
this coast, have described this condition rats. 
The main features which resemble those human 
leprosy are glandular enlargement, deep-seated ul- 
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cerations the skin, alopecia, subcutaneous infiltra- 
tion and visceral lesions advanced cases. 

The probable causative agent, bacillus, strongly 
resembles Hansen’s bacillus morphologically, tinc- 
torially and culturally. 

means the Bordet-Gengou reaction dis- 
tinct relationship between human and rat leprosy 
has been demonstrated. probable that this 
relation similar the relation between human 
and bovine tuberculosis. 

From McCoy’s investigations (Public Health 
1908) appears that large percentage rats, 
found with the leprosy-like disease come from 
slaughter-houses and butcher shops. possible 
that further investigation will develop 
line communication between the rat and human 
type leprosy. 

future experimentation does not disprove the 
relationship, will afford valuable means 
studying disease whose investigation recently 
has been chiefly along clinical lines. 


the June number the Zeitschrift fur Tuber- 
kulose 1911, appears article Dr. Bern- 
heim Paris, Président 
maine, and Dr. Dieupart 
Paris, Médecin-Chef dispensaire antituber- 
culeux St.-Denis. this paper are given the 
histories seventy-five cases tuberculosis treated 
with new drug, Dioradine, which was put the 
market Dr. Szendeffy Buda-Pesth. re- 
sults achieved are surprisingly encouraging and 
satisfactory. paper itself written most, 
convincing and, with the exception few remarks, 
such attractively modest way that bound 
make impression every one who reads it. 
The results which are published, and which not only 
included the observations Bernheim and Dieupart, 
but also those number other physicians who 
have used the drug, as, for instance, Aba Buda- 
Pesth, Hervé Kaminsky 
Paris and others, impressed much that 
cabled Buda-Pesth for sufficient amount this 
new drug begin treatment thirty cases. 
soon the Dioradine was put the market, 
telegraphed New York for more complete the 
treatment these cases. The only objection 
could find the new drug was the way which 
was put the market and which 
wards advertised the profession. 

his paper Dr. Bernheim makes strong point 
the fact that the medicine would free for trial 
any specialist, and that the only wish expressed 
Dr. Szendeffy Buda-Pesth was that the re- 
sults the experiments should communicated 
him. Bernheim compares the way which Diora- 
dine was put the market with the introduction 
other drugs, as, for instance, Behring’s Tulase. 
He. repeats Szendeffy’s communications, which 
the author says: 

“Je suis prét mettre disposition tous ceux 
qui essayer moyen guérison toute 
quantité dont ils auront besoin pour les expériences 
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cela gratuitement leur fournissant mode 
d’emploi, avec seule réserve vouloir bien noter 
leurs observations. composition, mes 
chers collégues, n’est point miraculeuse, 
térieuse, pas plus qu’une panacée. Elle peut-étre 
encore besoin d’étre perfectionnée. pourrai 
pas promettre son efficacité dans tous les cas: 
elle pourrait régénérer une tuberculose 
période, car rien pourra modifier les 
alvéoles pulmonaires détruites.” 

Bernheim then continues: 

“Ces paroles donnent une haute idée probité 
scientifique Docteur formule 
secréte, panacée! Récemment, lancait grand 
fracas produit contre c’était panacée 
qui allait mercure. est 
faite: produit grand renfort réclame 
est horriblement douloureux guérit pas mieux 
années, grand savant, Behring, avait trouvé 
fameuse tulase qui devait vaincre tuberculose: 
papier. Mais formule secréte; mais panacée 
elle fut peu distribuée aux expérimentateurs 
certains savants francais virent leurs demandes 

Certainly most convincing way recommend- 
ing the new drug the medical profession, spite 
the uncalled for and especially, regard the 
remarks about Salvarsan, most unprofessional slam- 
ming other authorities. 

used the Dioradine thirty cases, not choosing 
advanced cases, but only those the first and 
second stages tuberculosis, give the drug 
absolutely fair trial. all these cases, without 
exception, the results have been entirely negative. 
The drug has not done anything which was sup- 
posed do. has not increased the appetite, 
has not increased the weight, has not decreased 
the cough, sputum, fever. the majority 
cases, the patients have shown more cough and 
sputum, and the rest showed change whatsoever. 

can only wonder the fact that the results 
Bernheim and his colleagues should excellent 
and mine entirely discouraging. for comparing 
the effect Dioradine tuberculosis with the ef- 
fect Salvarsan lues, rather claiming that 
Dioradine will greater blessing humanity 
than Salvarsan has proved far, can only 
wonder what induced Bernheim make such re- 
markable statement, statement which must reflect 
badly his judgment and sense fairness. 

feel justified warning the profession against 
the use this new so-called remedy. evidently 
one the many new drugs which are put the 
market clever fashion, and which are advertised 
most convincing manner, but which are abso- 
lutely negative their results. This way adver- 
tising useless drug, and trying fool the pro- 
fession, cannot too strongly condemned. 

Max 
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MEDICAL EDUCATION. 


are receipt communication from Dr. 
Flavell Giffany, President University Medi- 
cal College, Kansas 
City, announcing 
the reorganization 
that institution 
novel basis. The college cease giving in- 
struction the subjects the first and second year 
and confine its activities the professional studies 
the third and fourth years. further proposed 
extend the time year that the diploma would 
represent five years’ course. This innovation 
indorsed the American Association Medical 
Colleges and committee the American Medi- 
cal Association. With proper restrictions there 
much said favor colleges this order. 
the young man entering the study medicine 
the university atmosphere and facilities are most de- 
sirable, but the location many such institutions 
often far from the madding crowd where clinics 
are not and hospitals the cottage variety. 
reason why the student should not the end 
two years quiet and steady absorption the 
basic studies pass finishing college large 
city replete with the facilities there possible. 
already have San Francisco similar work- 
ing arrangement the division the Stanford and 
University California courses. With proper pro- 
vision that the entrants the higher school had 
satisfactorily complied with the state 
requirements governing the earlier course study 
there reason why should not welcome the 
appearance properly equipped institutions this 
type. Most commendable the extension study 
five years. present four years’ course in- 
defensible theory and failure practice and 
the sooner get line with the rest the 
world the better will for our profession and 
the public. 


INNOVATION. 


are receipt circular from the Council 
Chemistry and Pharmacy the American Med- 
ical Association, addressed 
the teacher the med- 
ical schools and the mem- 
bers the State Exam- 
ining boards. Quoting Dr. Arthur Dean Bevan, 
says: “With the overcrowded condition the 
medical curriculum highly important that the 
small amount time which the student has de- 
vote the study drug preparations should 
largely spent obtaining thorough knowledge 
the more important drugs rather than the ob- 
taining superficial knowledge all drugs, the 
majority which are little value.” 
this end the Council Chemistry and Pharmacy 
have drawn list drugs and their preparations 
compiled from the following sources: 


joint committee the American Medical 
Association and that the United States Pharma- 
copia. 


The national confederation State Exam- 
ining and Licensing boards. 


The list articles materia medica used 


SIMPLIFIED 
MATERIA MEDICA. 
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the University College, London, examining can- 


didates. 


list articles included the protocol 
the Brussels conference for the verification phar- 
macopeial formulas for potent 

list titles included ten more the 
recently published foreign pharmacopeias. 

The table materia.medica subjects included 
the report the Sub-committee Pharmacol- 
ogy, Toxicology and Therapeutics the Commit- 
tee One Standard Curriculum for 


Medical Schools. 


This list submitted for criticism, and consider- 
ing the sources given above, whose wisdom 
well nigh perfect. were little alarmed first 
sight noting that there were about seven hundred 
names the list. Remembering the oft-repeated 
statement that twenty would cover all the really val- 
uable drugs and fifty include about everything the 
majority employ, the simplification seemed nebulous. 
further showed dupli- and triplica- 
tion remedies owing the method classifica- 
tion. Eliminating all such find that the actual 
list proposed preparations 460 number, and 


these are follows: 


Mucilage Acaciae 
Syrupus Acaciae 
Acetanilidum 
Acetphenetidinum 
Acidum Aceticum 
Acidum Aceticum Di- 
lutum 
Acidum Gla- 
ciale 
Acidum Benzoicum 
Acidum Boricum 
Glyceritum Boroglycerini 
Unguentum Boricum 
Acidum Citricum 


cum 
Acidum Hydrochloricum 
Acidum Hydrochloricum 
Dilutum . 
Acidum Hydrocyanicum 
Dilutum 
Acidum Salicylicum 
Acidum Tannicum 
Glyceritum Acidi Tannici 
Acidum Tartaricum 
Aconitina 
Tinctura Aconiti 
Adeps 
Adeps Benzoinatus 
Oleum Adipis 
Adeps Lanae 
Adeps Lanae Hydrosus 
Aether 
Spiritus Aetheris 
Spiritus Aetheris Com- 
positus 
Aetheris Nitrosi, Spiritus 
Aethylis Choloridum 
Aethymorphinae Hydro- 
chloridum 
Alcohol Absolutum 
Alcohol Dilutum 
Spiritus Frumenti 
Spiritus Vini Gallici 
Tinctura Aloes 
Extractum Aloes 
Aloinum 
Althoea 
Alumen 
Alumen Exsiccatum 
Aqua Ammoniae 
Linimentum Ammoniae 
Spiritus Ammoniae Aro- 
maticus 
Ammonii Acetas, Liquor 
Ammonii Bromidum 
Ammonii Carbonas 
Ammonii Chloridum 
Aqua Amygdalae Aniarae 
Oleum Amygdalae Ex- 
pressum 
Amylis Nitris 
Amylum 
Glyceritum Amyli 


Aqua Anisi 
Oleum Anisi 
Antimonii Potassii Tar- 
tras 
Vinum Antimonii 
Antipvrina 
Apomorphinae Hydro- 
chloridum 
Argenti Nitras Fusus 
Argentii Proteinas 
Tinctura Arnicae 
Arseni Trioxidum 
Liquor Acidi Arsenosi 
Liquor Arseni et Hydra- 
argyri 
Liquor Potassii Arsenitis 
Asafoetida 
Tincture Asafoetidae 
Oleoresina Aspidi 
Atropinae Sulphas 
Aurantii Florum, Aqua 
Aurantii Amari Cortex 
Oleum Aurantii Corticis 
Tinctura Aurantii Amari 
Tinctura Aurantii Dulcis 
Balsamum Peruvianum 
Balsamum Tolutanum 
Tinctura Tolutana 
Syrupus Tolutanus 
Belladonnae Folia 
Tinctura Belladonnae 
Foliorum 
Extractum Belladonnae 
Foliorum 
Belladonnae 
Tinctura Benzoini 
Tinctura Benzoini Com- 
positae 
Benzosulphinidum 
Betanaphthol 
Bismuthi Subcarbonas 
Bismuthi Subgallas 
Bismuthi Subnitras 
Bismuthi Subsalicylas 
Cadinum, Oleum 
Caffeina 
Caffeina Citrata 
Calcii Carbonas Praecipi- 
tatus 
Calcii Chloridum 
Calcii Hypophosphis 
Calcii Lactas 
Calcii Phosphas Praecipi- 


atus 
Calcii Sulphas Exsiccatus 
Tinctura Calumbae 
Calx 
Linimentum Calcis 
Liquor Calcis 
Camphora 
Aqua Camphorae 
Spiritus Camphorae 
Linimentum Camphorae 
Fluidextractum Cannabis 
Indicae 


Tinctura Cannabis Indicae 
Extractum Cannabis in- 
dicae 
Tinctura Cantharidis 
Collodium Cantharidatum 
Ceratum Cantharidis 
Cantharidis 
Tinctura Capsici 
Oleoresina Capsici 
Carbo Ligni 
Cardamomum 
Tinctura Cardamomi 
Tinctura Cardamomi 
Composita 
Oleum Cari 
Cera Alba 
Cera Flava 
Cetaceum 
Chloralum Hydratum 
Chloroformum 
Aqua Chloroformi 
Spiritus Chloroformi 
Linimentum Chloroformi 
Chromii Trioxidum 
Chrysarobinum 
Unguentum Chrysarobini 
Cinchona 
Tinctura Cinchonae 
Tinctura Cinchonae Com- 
positae 
Cinnamomum 
Aqua Cinnamomi 
Oleum Cinnamomi 
Cinnamomum Saigonicum 
Tinctura Cinnamomi 
Cocainae Hydrochloridum 
Coccus 
Codeinae Phosphas 
Codeinae Sulphas 
Colchicina 
Colchici Semen 
Tinctura Colchici Sem- 
inis 
Collodium 
Collodium Flexile 
Extractum Colocynthidis 
Extractum Colocynthidis 
Compositus 
Copaiba 
Creosotum 
Cresol 
Liquor Cresolis Composi- 
tus 
Creta Praeparata 
Mistura Cretae 
Cubeba 
Oleoresina Cubebae 
Cupri Sulphas 
Decocta 
Diacetylmorphinae Hydro- 
chloridum 
Digitalis 
Infusum Digitalis 
Tinctura Digitalis 
Flaterinum 
Elixiria 
Elixir Adjuvans 
Elixir Aromaticum 
Epinephrina 
Ergota 
Fluidextractum Ergotae 
Extractum Ergotae 
Eucalyptol 
Oleum Eucalypti 
Fel Bovis Purificatum 
Ferri Carbonas Saccharatus 
Massa Ferri Carbonatis 
Pilulae Ferri Carbonatis 
Ferri Chioridum 
Liquor Ferri Chloridi 
Tinctura Ferri Chloridi 
Pilulae Ferri Iodidi 
Syrupus Ferri Iodidi 
Ferri Phosphas Solubilis 
Ferri Pyrophosphas Solu- 
bilis 
Ferri Sulphas 
Ferri Sulphas Exsiccatus 
Ferri et Ammonii Citras 
Ferrum Reductum 
Aqua Foeniculi 
Oleum Foeniculi 
Formaldehydi, Liquor 
Frangula 
Galla 
Gaultheriae, Oleum 
Gelatinum 
Gelatinum Glycerinatum 
Tinetura Gentianae Com- 
posita 
Extractum Gentinae 
Glandulae Thyroidae Siccae 
Glycerinum 
Suppositoria Glycerini 
Glycerita 
Glycerylis Nitratis, Spiritus 
Glycyrrhiza 
Fluidextractum Glycyr- 
rhizae 
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Extractum Gly 
Purum ycyrrhizae 
ulvis Glycyrrhi 
zae Com 
Gossypium 
ossypium Purifactum 
Oleum Goss 
Granatum ypii Seminis 
uidextractu 
Guaiseo! m Grindeliae 
uaiacolis 
Guaiacum 
Tinctura Guaiaci 
Hexamethylenamina 
Homatropinae Hydro- 
bromidum 
Hydrargyri Chloridum 
ydrargyri Chl 


Hydrargyri Iodidum 
avum 
Hydrargyri Iodidum 
Rubrum 
Liquor Arseni et Hy- 
drargyri Iodidi 
Hydrargyri Oxidum Fla- 
Inguentum Hyd 
Oxidi Flavi 
Hydrargyrum 
Emplastrum Hydrargyri 
Hydrargyrum cum creta 
Massa Hydrargyri 
Unguentum Hydrargyri 
Unguentum Hydrargyri 
Dilutum 
Hydrargyrum Ammoniat- 


um. 
Unguentum 
Ammoniati 
Hydrastina 
Tinctura Hydrastis 
Fluidextractum Hydrastis 
Hydrogenii Dioxidi, Aqua 
Tinctura Hyoscyami 
TIcthyol 
Iodoformum 
Todum 
Tinctura Iodi 
Ipecacuanha 
Tinctura Ipecacuanhae 
Pulvis Ipecacuanhae et 
Opii 
Syrupus Ipecacuanhae 
Pulvis Jalapae Compositus 
Resina Jalapae 
Tinctura Kino 
Tinctura Krameriae 
Extractum Krameriae 
Syrupus Krameriae 
Oleum Lavandulae Florum 
Tinctura Lavandulae Com- 
posita 
Extractum Leptandrae 
Limonis Cortex 
Oleum Limonis 
Tinctura Limonis 
Linum 
Oleum 
Tinctura Lobeliae 
Lycopodium 
Magnesii Carbonas 
Magnesii Citratis, Liquor 
Magnesii Oxidum 
Magnesii Sulphas 
Magnesii Sulphas Effer- 
vescens 
Manna 
Matricania 
Mel Depuratum 
Mentha Piperita 
Oleum Menthae Piperitae 
Aqua Menthae Piperitae 
Spiritus Menthae Pip- 
eritae 
Menthol 
Methylis Salicylas 
Methylthioninae Hydro- 
chloridum 
Misturae 
Mistura Cretae 
Morphina 
Hydrochlori- 


Morphinae Sulphas 
Morrhuae Oleum 
Myristica 

Oleum Myristicae 
Myrrha 

Tinctura Myrrhae 
Nux Vomica 

Extractum Nucis Vom- 

icae 

Tinctura Nucis Vomicae 
Opium 

Opium Pulvis 

Extractum Opii 

Tinctura Opii 

Tinctura Opii Deodorata 
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Tinctura Opii Camphor- 
ata 
Pulvis Ipecacuanhae et 
Opii 
Oxygen 
Pancreatinum 
Paraffinum 
Paraldehydium 
Pelletierenae ‘Tannas 
Pepsinum 
Petrolatum 
Petrolatum Liquidum 
Phenol 
Phenol Liquefactum 
Phenylis Salicylas 
Phosphorus 
Physostigminae Salicylas 
Physostigminae Sulphas 
Pilocarpinae Hydrochlori- 
dum 
Pilocarpinae Nitras 
Unguentum Picis Liquidae 
Plumbi Acetas 
Emplastrum Plumbi 
Liquor Plumbi Sub- 
acetatis 
Liquor Plumbi Subaceta- 
tis Dilutus 
Plumbi Oxidum 
Resina Podopbylii 
Potassii Acetas 
Potassii Arsenitis 
Vide Arseni Trioxidum 
Potassii Bicarbonas 
Potassii Bitartras 
Potassii Bromidum 
Potassii Carbonas 
Potassii. Chloras 
Potassii Citras 
Potassii Citras Efferves- 
cens 
Potassii Hydroxydum 
Liquor Potassii Hydro- 
oxidi 
Potassii Iodidum 
Potassii Nitras 
Potassii Permanganas 
Potassii Sulphas 
Potassii et Sodii Tartras 
Pulvis Effervescens Com- 
positus 
Prunus Virginiana ‘ 
Syrupus Pruni Virgin- 
janae 
Pyrogallol 
Pyroxylinum 
Extractum Quassiae 
Tinctura Quassiae 
Quinina 
Quininae Bisulphas 
Quininae Hy4drochlori- 
dum 
Quininae Sulphas 
Resina 
Resina Jalapae 
Resina Podophylli 
Resorcinol 
Rhamnus Purshiana 
Fluidextractum Rhamni 
Purshianae 
Extractum Rhamni Pur- 
shianae 
Tinetura Rhei 
Extractum Rhei 
Tinctura Rhei Aromatica 
Syrupus Rhei 
Syrupus Rhei Aromaticus 
Ricini, Oleum 
Rosa Gallica 
Aqua Rosae 
Oleum Rosae 
Rosmarini, Oleum 
Saccharum 
Saccharum Lactis 
Salicinum 
Salvia 
Santali, Oleum 
Santonica 
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Santoninum 

Sapo 

Sapo Mollis 
Linimentum Saponis 


Mollis 


Sarsaparilla 
Acetum Scillae 
Syrupus Scillae 
Tinctura Scilae 
Scopolaminae Hydro- 
bromidum 
Senega 
Syrupus Senegae 
Fluidextractum Sennae 
Syrupus Sennae 
Serum Antidiphthericum 
Serum Antitetanicum 
Sevum Praeparatum 
Charta Sinapis 
Oleum Sinapis Volatile 
Sinapis Alba 
Sinapis Nigra 
Sodii Acetas 
Sodii Arsenas 
Sodii Benzoas 
Sodii Bicarbonas 
Sodii Boras 
Sodii Bromidum 
Sodii Cacodylas 
Sodii Carbonas 
Sodii Chloridum 
Sodii Sodii Hydroxidum 
Liquor Sodii Hydroxidi 
Sodii Iodidum 
Sodii Nitris 
Phenolsulphonas 
Sodii Phosphas 
Sedii Phosphas Effer- 
vescens 
Sodii Salicylas 
Sodii Sulphas 
Sodii Sulphis 
Sodii Thiosulphas 
Sparteinae Sulphas 
Strophantinum 
Tinctura Strophanthi 
Strychnina 
Strychninae Nitras 
Strychninae Sulphas 
Styrax 
Sulphonetagimethanum 
Sulphonmethanum 
Sulphur Lotum 
Sulphur Praecipitatum 
Sulphur Sublimatum 
Unguentum  Sulphuris 
Terehenum 
Terebinthina 
Oleum. Terebinthinae 
Oleum Terebinthinae 
Rectificatum 
Terpini Hydras 
Theobromatis, 
Theobromina 
Theobrominae Sodiosalicy- 
las 
Thymol 
Thymolis Todidum 
Tiglii Oleum 
Tragacantha 
Tuberculinum 
Fluidextractum Uvae Ursi 
Varicolae 
Tinctura Valerianae Am- 
moniata 
Unguentum Veratrinae 
Viburnum Prunifolium 
Fluidextractum Viburni 
Prunifolii 
Zinci Acetas 
Zinci Chloridum 
Liquor Zinci Chloridi 
Zinci Oxidum 
Unguentum Zinci Oxidi 
Zinci Phenolsulphonas 
Zinci Stearas 
Zinci Sulphas 
Zingiber 
Tinctura Zingiberis 
Oleoresina Zingiberis 


Oleum 
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This certainly great improvement the in- 
choate mass too often presented the medical stu- 
dent, but complete solution open much 
criticism, basis for the latter ask what 
qualification should naturally demanded 
materia medica that can rightfully insist every 
student medicine thoroughly would 
answer: Firstly, the drugs shall have been examined 
pharmacologically and found produce definite 
physiological results. Secondly, they shall medi- 
caments that have been fully tried out practice 
and are use. Thirdly, that there shall not 
unnecessary multiplication substances having 
identical properties. Subjected these requirements 
the 460 medicaments listed can made undergo 
considerable and much desired shrinkage. 
What specially valuable properties has pharmacologi- 
cal study revealed Althea, Myrrh, Salvia, Manna 
Sarsaparilla? What percentage physicians 
this generation are prescribing Styrax Krameria, 
Aq. Amygdalae Amarae, the latter uncertain and 
dangerous preparation—and thirdly, why burden 
the students’ memory with strychninae nitras well 
Sulphas? Why the list overcharged with flavor- 
ing agents and other useless adjuvants—thus twenty 
oils and ten flavoring aquas—whose chief function 
nauseate our patients and drive them little pills, 
etc? Almost more remarkable than the survivals 
are the omissions this list. Why are there only 
two digitalis and alkaloids that 
drug? Why does Hydrobromic Acid disappear? 
have been using bacterial vaccines for some years, 
and they certainly are here stay, but the con- 
sensus pharmaceutical embodied this 
list knows nothing the modern treatment boils, 
gonorrheal rheumatism, and many other infections. 
Diphtheretic and antitetanic sera are given, but the 
place that should given the highly successful 
serum against spinal meningitis have 
preparatum, mutton suet. for Salvarsan, 
and found Salvia (Sage), good, believe, for dye- 
ing hair, but the report fifty thousand cases does 
not seem have convinced the syndicated intelli- 
gence six special committees that Erlich’s dis- 
covery was worthy keeping company with sage 
and rosemary, honey and manna. Perhaps admission 
controlled the rules that govern some our 
learned academies and the portals open only the 
old and obsolete. 


The circular letter the American Medical As- 
sociation touching materia medica, just referred 
to, commences with this preg- 

THE TEACHING sentence: 
OBSTETRICS. the increase the number 
branches included the 

modern medical curriculum, the time devoted any 
one subject has been materially reduced has 
become all impossible give more than 
“rudimentary drill the subject matter discussed 
any one the several Shortly after 


the arrival that communication received 
letter from Dr. Barton Cooke Hirst, Professor 
Obstetrics the University Pennsylvania, asking 
the aid this journal endeavor obtain 


better obstetrical training than usually possessed 
the recent graduate. Among other pertinent 
statements occurs the following: mater- 
nity hospitals this country receive every year 
number unfortunate women childbirth, fatally 
injured inadequate unskillful medical attend- 
ance, infant usually destroyed with its 
mother. tragedies, therefore, must com- 
paratively frequent throughout the country.” 
would difficult frame severer, might say 
more terrible, indictment medical teaching than 
that statement. Professor Hirst lends the weight 
his authority what most who have seen 
much medical practice large know too 
true. Nor under the present conditions instruc- 
tion can otherwise. With overcrowded 
curriculum that has only time give 
mentary drill,” and graduating and licensing regu- 
lations that demand practical acquaintance with 
the act parturition, the tragedies are inevitable. 
other fields practice the neophyte has time 
seek the counsel his books, the aid his col- 
leagues, but obstetrical practice time more 
than money—it life. What likelihood there 
the man who has never attended labor recog- 
nizing impending crossbirth, placenta previa 
other common complications? Luck may defer these 
inevitable experiences until experience with the 
normal has given diagnostic acumen and manipu- 
lative skill, but they are just likely occur the 
first time raw recruit finds himself the bedside 
country patient far from professional as- 
sistance. this fact the likelihood the 
demand for immediate application skill, and 
the deadly peril delay failure, that places 
obstetrics different category other fields 
medicine. Moreover, class practice which 
the beginning our career few can escape. 
Recognizing this, the medical profession all other 
countries but ours has insisted evidence prac- 
tical experience the management cases prior 
graduation. years ago the English ex- 
amining boards required personal attendance not 
less than twenty accouchments. Other countries 
had similar requirements, and these have not been 
lessened but increased that, Dr. Hirst says, 
to-day forty even fifty cases are demanded. 
may not able immediately reach this standard, 
but there must some approach it. medical 
curriculum that teaches many things that all 
have rudimentary, that sends out into con- 
fiding world graduates who are frequently unable 
handle that most primal all medical duties, 
the care mother and child, fundamentally 
defective, and time woke the necessity 
putting right. will need extension 
the professional course study, but should have 
had that Jong ago. may possibly further diminish 
the number entering the profession, but that would 
unalloyed good. The immediate proposal 
the committee the American Gynecological So- 
ciety that six cases shall attended, under 
supervision, each undergraduate. The number 
state want free the profession from 
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crime, let induce our State Board Medical 
Examiners make evidence such experience 
condition the license practice. 


D’Arcy Power. 


ARTICLES 


GEOGRAPHIC INFLUENCES THE 
ETIOLOGY SKIN DISEASE.* 


By ERNEST D. CHIPMAN, M. D., San Francisco. 


has, course, long been recognized that cer- 
tain diseases become more readily acclimatized and 
thrive better some parts the world than others. 

The small-spored ringworm, which constitutes 
80% all scalp ringworms England, present 
only 60% France, infrequent Germany, 
and gradually disappears one proceeds eastward. 
rarity San Francisco. Likewise favus, common 
Italy, found California only exceptionally 
and imported disease. Chancroids, which 
flourish Austria and Italy, seem not occur 
common China than elsewhere. Keloid often 
and psoriasis seldom observed negroes. Lupus 
vulgaris, often encountered European clinics, 
infrequent the United States. 
Leprosy has definite geographic predilections, which 
are well known. Granuloma coccidioides has been 
particularly noted the San Joaquin Valley this 
state. 

These are few examples. would easy 
enumerate more, but these are sufficient justify 
the question how important role mere ge- 
ography plays the causation skin disease. 

That such factors climate, soil, season, altitude, 
etc., having with physical geography, and race, 
habits, varying standards hygiene, etc., having 
with political geography, may influence disease, 
one will question. Certainly broad geographic 
inquiry will provide with few general points 
view. When consider, however, the one 
hand certain portion the world, our own state, 
for example, remembering its peculiar geographic 
aspects, and the other hand statistics showing the 
relative frequency the more important dermatoses, 
here and elsewhere, may arrive some rather 
special points view. may able see be- 
tween increased frequency certain disease 
one place and lessened frequency another place 
some relation more less attributable geographic 
influences. 

The course this paper would naturally lead, 
then, through two parallel paths, along which 
should find one the salient geographic features 
this state, and the other statistical discrepancies 
between various places. Whether there by-paths 
which connect these straight courses here and there, 
whether they run each its separate way, 
matter the settlement which really constitutes our 
thesis. 

would well the outset consider certain 
geographic factors which bear somewhat upon the 
subject skin disease. 


Read the Forty-first Annual Meeting, State Medical 
bility wilfully continued not less than gocie 


Santa Barbara, April, 1911. 
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Physically such influences heat, cold, sunlight, 
winds, humidity, altitude, etc., are thought 
of, while politically the general status the people, 
race, customs habits life with respect diet, 
dress, hygiene, etc., must taken into account. 

writer are concerned, must remembered that 
they deal with San Francisco and its surrounding 
territory, which represents but one portion 
state which remarkable for its geographic diver- 
sity. While this narrows very materially the scope 
this paper, hoped that the discussion 
will bring out noteworthy observations from the 
state large. San Francisco the geographic 
factor importance rather special climate, the 
connection with the diseases upon which possibly 
bears. 

With respect general climatic conditions cer- 
tain facts are well known. Cold climates favor the 
development aggravation eczematous condi- 
tions, certain forms pruritus, ichthyosis and 
psoriasis. Heat causes the development various 
sweat eruptions such sudamina, dyshydrosis 
pompholyx and hyperhydrosis with its sequelae. 
Combination heat and moisture aids superficial 
parasitic infections, tinea versicolor. 

Strong sunlight favors erythematous and eczema- 
ous outbreaks and exerts potent influence the 
origin keratoses, chiefly individuals past 
middle age, whom such spots are often con- 
sidered pre-cancerous affections. 

Winds all sorts predispose catarrhal in- 
flammations the skin. Fogs, which many 
laymen are supposed good for the complexion, 
would perhaps not harmful constant. The 
rapid alternation between dryness and moisture 
irritant sensitive skins. Far worse than the 
fog-laden winds are the excessively drying north 
winds, which some sections and some seasons 
blow continuously for days time. 

The effect altitude more indirect. Probably 
taken itself its influence does not extend beyond 
those cases which the chief etiologic factor some 
neurosis which certain altitudes aggravate. 

The question the effect sea air sometimes 
arises. Persons who are sent from inland towns 
the seashore are subject many concomitant 
changes general regime, diet, etc., that diffi- 
cult attribute any change for better for worse 
exclusively the sea air. 

The very diversity the geography California 
logically limits the pursuit our inquiry one 
definite locality. Physically the state affords marked 
contrasts altitude, temperature, winds, moisture, 
etc., while politically there are great differences 
the mode living between the urban and rural 
communities well between the various foreign 
colonies dwelling within the state. 

Certain facts applying the state general are 
remembered. First, the absence severe 
winter weather allows maximum out-of-door 
life. The marked changes seasons reckoned with 
other states are consequence here. 
population cosmopolitan. Abject poverty rarely 
observed here. 
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Let turn now the diseases most frequently 
occurring San Francisco. 

About year ago the writer attempted classify 
upon the basis etiology eleven hundred and odd 
consecutive cases from the Cooper College clinic. 
The difficulties such classification are, first, the 
fact that concerning the cause some skin diseases 
know little, and second, that other diseases re- 
sult from such variety causes that im- 
possible place them fairly. 

The following are the eleven most common skin 
diseases according this compilation: 


(a) medicamentosa) 
(b) venenata 


11. Epithelioma ........ 


have list eleven affections which repre- 
sent over three-fourths all the cases seen one 
clinic approximately two years’ time. Further 
will seen that the first two diseases represent one- 
third, the first four one-half, the first seven two- 
thirds all our cases. 

These figures, placed parallel column with 
figures gathered the American Dermatological 
Association from the larger Eastern cities, afforded 
some interesting bases comparison 
geographic standpoint. 

First all, was found that impetigo contagiosa, 
psoriasis and syphilis occur with the same frequency 
San Francisco and the rest the country. 
Scabies showed per cent against per cent 
the East, interesting fact connection with the 
statement older practitioners that this disease 
was rare occurrence San Francisco prior the 
Spanish War. 

respect some the other diseases marked 
variations noted. Urticaria, for example, was 
more than twice frequent visitor among 
the average Eastern city—a subject referred 
paper before this society one year ago, and 
which supported the view that the flea played 
not unimportant etiologic role. 

Eczema occurs here with somewhat greater fre- 
quency than elsewhere the United States, the 
Eastern figures showing against our per 
cent. Acne occurs only half often with us, while 
its near relative seborrheic eczema appears twice 
frequently. These discrepancies allow speculation 
the part which geographic factors may play 
bringing about such reversals ratio. 

Considering first eczema the most frequent 
skin disease, let take account the possible 
geographic factors which influence its occurrence. 
bearing this phase the question, heat, cold, 
moisture, winds and sunlight all may mentioned. 
These are conditions which vary different locali- 
ties. general, while thermal heat and artificial 
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heat are known produce eczema some subjects, 
certain that cold has more potent influence 
the cause the disease. Eczema not only 
more frequent but more severe winter than 
summer. those predisposed reason 
ichthyotic skin, cold weather often determining 
factor. 

This being the case, should expect find 
larger percentage eczema cold climates and 
particularly those climates where there com- 
bination cold and moisture. the available 
statistics substantiate this 

The statistics the American Dermatological 
Association, mentioned, show average fre- 
quency per cent. Crocker London states 
that per cent dermatologic cases are eczema. 
our San Francisco statistics the percentage 20. 
London and San Francisco are both favored with 
frequent fogs. San Francisco enjoys also cool 
climate all seasons, with brisk trade winds 
throughout the summer months. These are climatic 
blessings not found any the cities from which 
the American statistics were taken. perhaps 
fair infer that the very elements which make San 
Francisco pleasant abiding place contribute 
somewhat the increased ratio eczemas. will 
interesting learn the cities the interior 
and those the north and south show correspond- 
ing increase over the eastern portions the United 
States. 

The possible explanation for the occurrence 
relatively twice much seborrheic eczema and only 
half much acne conformity with the explana- 
tion the increased proportion eczema. 

Underlying both acne and seborrheic eczema 
always the same primary condition seborrhea. 
Seborrheic eczema dermatitis engrafted upon 
seborrhea, and brought about the same general 
causes ordinary eczema, while acne retention 
the products seborrhea plus secondary infec- 
tion. Throughout California people spend much 
greater portion their time out doors than 
perhaps any other section the country. They are 
consequently exposed more those climatic influ- 
ences such wind, moisture, etc., than those whose 
lives are spent more indoors. This same argument 
holds true with respect the larger percentage 
eczema England, for the Britisher notoriously 
given out-of-door life. 


But this very manner life which possibly pre- 
disposes superficial catarrh the skin the same 
time makes for general well being. The same set 
conditions which cause increase eczema 
may very well help explain the diminution acne. 


Whether the special climatic conditions and habits 
life influence various general conditions ques- 
tion which would very much like hear discussed. 
has often seemed that various gouty mani- 
festations are more evidence California than 
the East. true, would account some 
degree for the increased percentage eczema. 
Anemia, chlorosis and tuberculosis have, the other 
hand, seemed less frequent here than the 
Atlantic Coast. this so, would help ex- 
plain the smaller percentage acne. 
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Another factor possibly reckoned with 
the comparative absence poverty California. 
This indirectly may influence the statistics 
diminishing the frequency those underlying causes 
acne just mentioned. The from 
great poverty might element the 
increased occurrence the gouty diathesis. 

The possible objection that unlimited diet 
works for the production acne well eczema 
valid one not according the point view. 
personal opinion that diet has much 
with eczema and little with acne. 

important consideration connection with 
skin disease the use alcohol. California 
wine-producing state, and possible that alcohol 
used somewhat more freely here than some sec- 
tions the country. Alcohol certainly predisposes 
catarrhal inflammation the skin, also gout. 
has such direct connection with acne, besides 
which acne disease adolescence and the 
youthful are not commonly addicted the cup 
that cheers. 

may inquired if, along with the increase 
eczema, there corresponding excess psoriasis— 
which the answer that our series the rate 
precisely that for the rest the country. And this 
may suggest the question, alcohol increases 
eczema, why not psoriasis? Again depends upon 
accusation heresy, alcohol does not begin as- 
sume the importance psoriasis, save the actively 
inflammatory cases, that does eczema. 

Epithelioma showed percentage 2.3 our 
statistics, against 1.2 those the East. 
other words, practically twice common with 
us. Here disease which geographic variations 
have many times been noted. 

Certain well-known facts along this line will bear 
repeating. quote Adami, there has been 
greater incidence the disease, more particularly 
the low-lying localities, estuaries and the borders 
sluggish streams. San Francisco the relative 
number deaths from cancer increased seven times 
thirty-two years, from 16.5 per 100,000 1866 
103.6 1898. Boston the rate trebled be- 
tween 1863 and 1887. New York state, accord- 
ing Roswell Park, there were 2363 deaths from 
cancer 1887; eleven years later there were 4456. 
consider these geographic findings must 
influenced somewhat toward the theory parasitism 
cancer. 


The distribution irritating plants and parasites 
matter which shows geographic variations. 
California the poison oak frequent cause 
dermatitis venenata, closely corresponding the 
poison ivy other sections. One sees more cases 
this form dermatitis California than elsewhere, 
because the one hand the very common occur- 
rence the plant and possibly the out-of-door habit 
Californians. 

Among parasites the cimex lectularius bedbug 
relatively uncommon, while the pulex irritans 
flea most numerous. Both these parasites in- 
fluence occurrence hives. 

The conclusions drawn from the facts our 
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disposal are that geographic considerations have some 
bearing the occurrence skin disease. Not that 
geographic considerations independently induce 
skin disease, but that they exert definite though 
indirect influence its frequency. much that 
any notable deviation, from the average frequency 
should call for special search for etiologic possi- 
bilities. 

The diseases which are apparently affected 
geographic factors our statistics are acne, eczema, 
dermatitis venenata, seborrheic eczema and urticaria. 
The special influences which seem responsible for 
the variation are manner life, climate, plants and 
parasites, each one which characteristic Cali- 
fornia, either kind degree. 


Discussion. 


Dr. Culver: Dr. Chipman spoke the fact that 
epithelioma was more prevalent along the estuaries 
and the interior than along the coast. That has 
been true the cases have seen. was much 
interested looking localities our own case 
records, and the great majority the patients came 
from the interior. also have habit making 
note the different articles food used patients 
coming for treatment skin diseases, and one 
product often used these people milk. find 
many those affected are great butter, milk, cream 
and cheese eaters. One man had epitheliomatosis 
covering not only the whole side his face and 
scattered over his neck, but also had senile patches 
covering the backs his hands. had been 
the habit going from his work and drinking from 
quart two.quarts milk daily. This true 
great many these cases. They are just the ones 
not suitable for surgical operation alone because 
the seborrheic keratoses, which are more extensive 
than the epitheliomatous degeneration. Undoubt- 
edly the geographic distribution has something 
with the seborrheic conditions. 


Dr. Albert Soiland, A., discussing: Dr. Chip- 
man has gone into the distribution these diseases 
very carefully. Along the lines suggested Dr. 
Culver, believe quite right about epithelioma 
being more prevalent among ranchers inland 
dwellers this country. .In looking over cases 
epithelioma more prevalent among farmers 
than men following the sea. While the latter fre- 
quently develop keratosis the skin, rarely 
the epitheliomatous variety. true, stated 
Dr. Chipman, that Europe lupus more prev- 
alent than America. interesting note 
that the northern races alone that suffer. Dr. 
Forchhammer the Finsen Institute attributes this 
the effect the sudden changes wind and 
weather both winter and summer upon the 
naturally thin and fair skin the men the north. 


Dr. Stanley San Francisco: With regard 
the frequency scabies may say that when 
had charge the skin clinic the Cooper Medical 
College was very rare, previous 1890, see 
case. Sometimes whole semester would 
without single case presenting itself. Whether the 
Spanish War has had anything with its fre- 
quency the last years not, cannot 
far epithelioma concerned, agree with the 
observations made with regard the geographic 
influences upon the disease. Going back long while 
observations, have noted that large pro- 
portion the cases coming the clinic 
pitals came from the valleys along the foothills 
the Sierras. 


Dr. Harry Alderson, San Francisco: Dr. Chip- 
man’s paper exceedingly interesting and par- 
ticular value, that represents pioneer work 
this subject applied this part the country. 
would like ask Dr. Chipman what thinks the 
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following possible explanation the large percent- 
age epithelioma cases coming from the interior. 
Cooper College clinic widely institution, 
and, large numbers people the interior 
the state presenting serious conditions naturally 
come San Francisco for professional advice, con- 
sequently many them seek the Cooper clinic for 
treatment. the “low-lying lands and the valleys” 
are more thickly populated than the high lands, 
necessarily large percentage those coming 
San Francisco must come from the former places. 

Dr. Edwards, Salinas: enjoyed Dr. Chip- 
man’s paper very much, and will say that scabies 
was almost unknown Salinas when first went 
there, but very much now. Im- 
petigo contagiosa very prevalent also with now, 
the condition which have seen recently down 
there correctly diagnosed. 

Dr. Chipman, San Francisco: answer 
Dr. Soiland’s question why the same influences 
which make for the occurrence epithelioma not 
cause lupus, must remembered that lupus 
disease childhood least one which usually 
begins the first decade life, while epithelioma 
disease advanced age. While both may live 
the same climate and subject the same 
vagaries weather, etc., the adult more predis- 
Concerning impetigo—as the name implies comes 
with rush, developing from postule one day 
into large, sharply defined crusted patch the next 
day. the palm the hand the appearance may 
modified the thickness the epidermis, while 
its occurrence very young children,is another 
modifying factor, reason their more tender 
skin, which must taken into account. The dif- 
ferential diagnosis made between impetigo 
contagiosa and crusted eczema. The latter not 
sharply defined, will not allow easily 
the removal crusts and does not show the char- 
acteristic glistening surface when the crusts are de- 
tached. why there such large percentage 
cutaneous epithelioma the Cooper College 
clinic, must say not know. probably 
true that many come from the interior the state 
for diagnosis. any large dispensary there 
high percentage floating cases, many whom 
present themselves merely for diagnosis with 
thought treatment. 


THE TOXEMIAS 
LEROY BRIGGS, D., Oakland. 


The toxemias pregnancy are absorbing in- 
terest, not only the obstetrician, but even more 
the internist, the ophthalmologist, and 
thologist. Our present-day knowledge the subject 
has been gained chiefly from the results the re- 
search worker, interpreted and correlated the 
While many problems still await solu- 
tion, the advances made within the past decade have 
been great, and the following paper will attempt 
brief survey some them. 

the toxemia pregnancy meant the morbid 
conditions arising during gestation, manifested 
varying degrees from the common morning vomiting 
the majority gravida the severe and often 
fatal pernicious vomiting, acute yellow atrophy and 
eclampsia. Many hold that the last should not 
classed with the others but should separately, 
yet evidence toxemia surely is. Whether 
not they are all stages one and the same disease 
question still settled. 


Read meeting the Alameda County Medical 
Society, August 22, 1911. 


q 

4 


NOV., 1911 


very rapid review the principal 
workers the field with some their discoveries 
and conclusions may interest. The similarity 
between eclampsia and uremia was noticed shortly 
after the publications Richard Bright nephritis 
1827, and for time the two were thought 
the same process. Rayer 1840 showed that the 
convulsions were preceded Von 
Leyden 1886 described the characteristic “kidney 
kidney which the changes are 
not inflammatory but rather degenerative nature, 
there being fatty infiltration the renal cells. 
Previous this was thought that the pregnant 
woman was unduly susceptible nephritis. 

Von Frerichs his monograph “Diseases the 
Liver,” published 1860, emphasized the fact that 
large proportion the then reported cases 
acute yellow atrophy the liver had occurred 
pregnant women, and presented the clinical and 
pathological pictures acute malignant jaundice, 
acute yellow atrophy, and eclampsia, clearly that 
attention was once focused the liver the 
possible common seat trouble. Changes the 
liver apparently normal pregnancies have been 
noticed many observers, although credit for 
priority generally given Bouchard 
set forth views that the morbid processes occurring 
pregnancy were auto-toxic nature and large 
part due the irability the liver remove toxic 
bodies various sources from the circulation. One 
his pupils, St. Blaise, 1898, presented strong 
arguments show that the milder forms toxemia 
were but forerunners eclampsia and were due 
the failure the liver functionate properly, and 
drew striking analogy between them and the well- 
recognized syndrome liver insufficiency. 

Sporadic observers throughout the had begun 
point out the urinary abnormalities found 
toxemia, such organic and amino acids, diminished 
urea and increased ammonia, but was not until 
1903 and ’o4 that general attention was called 
this point and the present-day theories advanced. 
1903 Stone, and 1904 Ewing, presented cases 
and drew conclusions the effect that the persistent 
vomiting, acute yellow atrophy, and eclampsia were 
clinical manifestations metabolic errors re- 
sulting insufficiency, and that certain 
changes great diagnostic moment were 
found the nitrogenous bodies the urine. Edgar 
and Williams have accepted their views, the latter, 
however, holding that eclampsia due dif- 
ferent form toxemia and that the liver lesions 
present are secondary. 

Just what toxin toxins are responsible for 
initiating the liver changes pregnancy present 
unknown. varying times and different ob- 
servers the role forming them has been assigned 
the gastro-intestinal tract, the thyroid, the ovary, 
the fetus and the liver itself, but further into 
the discussion would unprofitable here. All 
can safely say now that there are toxins the 
circulating blood, elaborated during 
months gestation, which have selective and 
destructive action upon the hepatic cells, thereby 
causing errors metabolism greater less 
severity and setting vicious circle. 


CALIFORNIA STATE JOURNAL MEDICINE 


Certain predisposing and accessory causes may 
noted, such previous attacks toxemia, particu- 
larly severe enough cause structural changes 
the liver. Likewise hereditary acquired 
tendency hepatic having 
stated years ago that liver functionally par 
was very apt inherited. highly nitrogenous 
diet, putting strain the detoxifying action 
the liver, may the straw that throws the balance 
toward morbidity. Frankly poisonous substances 
which have especial affinity for the liver, such 
chloroform, arsenic, phosphorous, and alcohol 
quantity, will most certainly aggravate condition 
already rot the best. 

Morphological changes are chiefly found the 
liver, and indeed constantly Ewing states 
that has never yet failed discover lesions that 
ergan cases dying pernicious vomiting. The 
fundamental lesion fatty and granular degenera- 
tion, with later necrosis, the hepatic cells, usually 
greatest intensity the zone around the 
central vein, although isolated patches cells 
throughout the lobule may taken. From slight 
fatty infiltration the mild cases the most pro- 
rounced necroses acute yellow atrophy, every 
grade may seen, the degree cell destruction 
corresponding rule the clinical severity 
the case. eclampsia there are certain differences 
the pathoiogical histology according Jurgans, 
Williams and others. Cell necrosis most marked 
the peripheral zone the lobule, but held 
secondary change depending upon thromboses 
the inter-lobular vessels and hemorrhages and 
about the portal spaces. different morpho- 
logical picture gives Williams strong argument 
that eclampsia entirely different disease from 
the toxemias marked persistent vomiting. 
believed many that the major portion these 
liver changes are really example self-digestion, 
the original toxic agent destroying the life the 
cell without inhibiting the proteolytic ferments 
contains. Autolysis then occurs with liberation 
lucin, tyrosin and other poisonous substances. The 
liver whole may swollen and tender the 
onset, but the process continue reduction 
size follows. cases flabby with 


wrinkled capsule, greenish-yellow externally, and 


section from yellowish-brown red color. 


The so-called kidney pregnancy Von Leyden 
common not constant accompaniment the 
pregnant state and cannot considered strictly 
pathological. Consisting does fatty in- 
filtration tending disappear after delivery, may 
form the basis later acute parenchymatous 
nephritis set the toxins resulting 
liver insufficiency. The consensus opinion seems 
that the kidney changes, aside from the fatty 
infiltration, are not primary but secondary. How 
much the manifestations eclampsia are due 
renal and how much hepatic failure not yet 
known. 


There may varying degree parenchy- 
matous degeneration the splenic tissue, and 
this that some would ascribe the anemias and 
occasional leukaemias following. Great variations 
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the histology the thyroid and para-thyroid 
glands have been reported but constant changes. 
Some maintain that these glands are the organs 
greatest fault from their supposed failure re- 
move from the blood certain toxic products the 
fetal metabolism. reports fatal case where 
one para-thyroid gland was greatly swollen and the 
individual cells very large. the nervous system 
polyneuritis may occur, and great diagnostic 
importance the inflammation the optic nerve 
and retina. blood severe cases may show 
the changes sepsis: destruction the 
erythrocytes and increase the leucocytes. 
Thromboses, emboli, and hemorrhages occur, espe- 
cially the liver cases advanced cell neurosis, 
and the smaller cerebral vessels eclampsia. 
hemorrhagic diathesis may present, evidenced 
petechiae. tension greatly increased dur- 
ing and previous eclampsia. 

Regarding the metabolic disturbances ensuing: 
The liver the chief protector the body tissues 
against toxins from any source. Damage this func- 
tion any extent and grave toxemia will result. 
From the portal circulation come the products 
protein digestion and decomposition, normally 
synthetized and oxidized into urea and other harm- 
less combinations. When this power lessened 
liver destruction they pass unchanged into the cir- 
culation, and them are added also the bodies re- 
sulting from the disintegration the damaged liver 
cells. Chief among these may mentioned the salts 
ammonium, the carbamate and lactate; amino 
acids, leucin, tyrosin, etc. The phenomenon 
similar, only course lesser degree, that 
seen after Eck fistula. 

From this perverted metabolism get our 
urinary changes which much stress has been 
laid within the last few years diagnostic and 
prognostic measures. Normally the nitrogen elimi- 
nated urea and the nitrogen eliminated ammo- 
nium salts bear fairly constant ratio the total 
nitrogen output. The urea nitrogen, according 
the figures Folin, about 87.5%, and the am- 
monia nitrogen about 4.3%, the whole. The 
amount urea excreted the twenty-four hours 
varies greatly according the nitrogenous content 
the food and other factors. round numbers 
average diet may put grams. The 
ammonia under similar conditions averages 0.7 
gram, with extremes placed 0.3 1.2 gram. 
The commonest causes for pathological increase 
the ammonia are acidosis and liver insufficiency. 
the former the increase certain extent 
protective that there attempt made 
neutralize the acids formed, and, other things be- 
ing equal, the quantity excreted may taken 
rough measure the degree acidosis. liver 
insufficiency, the other hand, the increase occurs 
from failure that organ properly synthetize 
urea. Unfortunately for diagnosis and prognosis, 
the late stages some severe and fatal cases the 
normal nitrogen partition seen. Why this hap- 
pens yet unsolved problem. 

From practical standpoint’ Williams was prob- 
ably the first make use these facts. 
divided his cases vomiting pregnancy into 
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three classes: reflex, neurotic, and toxemic, the 
last alone finding the associated urinary changes 
indicative toxemia organic origin. set 
lines—to some rather rigid—for the interpre- 
tation the ammonia coefficient, stating that when 
reached 10% the diagnosis toxemic vomiting 


should made and pregnancy immediately ter- 
minated. 


this work the most importance has been at- 
tached the ammonia output. Other abnormali- 
ties are present but seem inconstant and re- 
ports concerning them conflict. Indican and the 
acetone bodies may present; leucin 
likewise, although regards the last two the 
technical difficulties involved their isolation and 
positive identification are exceedingly great. 
increase the amino undetermined nitrogen, 
normally about the total, was found 
Ewing great significance. Albumin and 
casts may may not occur, and indeed the gravest 
degrees toxemia and pernicious vomiting may 
present without the urine showing albumin. and 
preceding eclampsia usually have the urinary 
picture acute parenchymatous nephritis, albumin 
with varieties casts, from more less advanced 
processes the pregnancy kidney, but here again 
this may fail, for exceptional cases convulsions 
may develop where the kidneys show lesion and 
albumin absent. 


recent paper Underhill takes exception 
this generally accepted theory that these changes 
the urinary nitrogen are due defective desamida- 
tion damaged liver, and instead holds that they 
are simply the changes inanition from the pro- 
longed vomiting. view combated Ewing, 
who argues that has been proven and estab- 
lished fundamental principle experimental pathol- 
ogy that urinary changes such these are depend- 
ent upon hepatic lesions. 

without the scope short résumé such 
this into detail regarding the classification, 
symptomatology, and diagnosis the various types 
the toxemias suffered the pregnant woman. 
Generally speaking they may divided into acute 
and sub-acute. Characteristic the former, which 
corresponds closely the acute yellow atrophy 
the text-books, the suddenness its onset and 
the fatality its termination. fulminant forms 
death has occured within twenty-four hours, 
although this unusual. common 
initial symptom, followed mental confusion and 
excitement grading into delirium which may 
the wildest kind. This period cerebral activity 
superseded rule the opposite condition, 
mental hebetude, coma and death. Vomiting 
persistent. Jaundice may may not present, 
and the state the urine inconstant. 


the commoner and sub-acute types the picture 
not severe nor the prognosis bad. Pernicious 
vomiting and eclampsia will both considered here 
although they may separate conditions. Regard- 
ing vomiting, there appears growing tend- 
ency view even the most benign forms evi- 
dences circulating toxins. The subsidence the 
symptoms the majority cases probably due 
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compensatory hypertrophy detoxifying 
nicious vomiting may assume that this hyper- 
trophy does not occur—it being understood that 
are dealing not with the reflex and neurotic cases 
but with those dependent serious errors 
metabolism. here methods afford 
the greatest aid—for diagnosis, prognosis, and 
indication for treatment. 

The proper chemical examination the urine, 
not much for albumin and casts for evidences 
diminished functioning power the liver, 
essential. The ammonia output for twenty-four 
hours the greatest importance, the technic for 
its estimation not being formidable, necessitating 
only working knowledge volumetric analysis 
and not-extensive apparatus. total nitrogen 
desirable, also the determination the amino 
acids, but technical difficulties may stand 
way these for the average worker. the inter- 
pretation these findings due consideration must, 
course, had for the quantity and quality 
the food intake. Williams’ rather arbitrary rulings 
regarding the termination pregnancy when the 
ammonia coefficient reaches 10% have already been 
noted and their discussion will left for others. 


The use the ophthalmoscope matter 
routine cannot too strongly urged, some cases 
absolute diagnosis being possible from the ap- 
pearance the eye-grounds alone. The picture 
seen neuro-retinitis with hemorrhages and 
lymph extravasations. the earlier stages nothing 
subjective may noticed except perhaps slight 
diminution visual acuity. These retinal changes 
are not dependent upon albuminuria, number 
cases having been reported where the urine was 
clear that respect, but are part the general 
toxemic condition. 

eclampsia the phenomena the attack are un- 
fortunately familiar you all, and the 
symptoms the pre-eclamptic stage that stress 
should laid. Little definite known the exact 
nature the toxins responsible for the condition, 
and has been stated opinion divided into the 
two camps—one holding separate disease, 
and the other that but different phase 
common toxemia. There strong evidence lead 
believe that the seizure occurs only after long 
preparatory stage the organism for metabolic 
and structural disturbances. the majority 
cases preceded headaches, edema, heightened 
blood pressure, and more less marked urinary 
changes, syndrome highly suggestive 
sufficiency. Yet must again emphasized that 
eclampsia does not always follow changes 
and albuminuria, and that convulsions may occur 
with albumin absent. The probabilities are that 
the nephritis, while great extent the immediate 
causative agent, secondary factors further 
back. 

The urine shows albumin and casts much more 
frequently than vomiting. The urea low, 
while the ammonia and the undetermined nitrogen 
are high, showing here again defective liver action. 
Just before the seizure there may suppression. 
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The ophthalmoscope may reveal the same retinal 
abnormalities toxemia proper, and long before 
the convulsion. The blood pressure determination 
—within the reach all—is striking significance, 
the pre-eclamptic stage there gradually in- 
creasing rise which may give the first clue the 
course that slight increase tension, from 
the pregnant state. During the convulsion there 
hypertension tremendous degree, equaled only 
uremia, cases being reported where reached 
300 mm. and over. most strongly ad- 
vised that blood pressure estimations, addition 
eye-ground examinations, should much 
matter course during the later months gesta- 
tion the present-day hasty examination for 
albumin. 

The prognosis pernicious vomiting and 
eclampsia, while not uniformly bad that 
acute toxemia, nevertheless always grave. 
termination pregnancy does not always relieve 
the situation danger, since the anesthetic, par- 


ticularly that chloroform, together with 


products uterine involution, give added burden 
toxins disposed of. 

The treatment these conditions dis- 
cussed others and only few words are necessary 
here. Very great importance attaches prophy- 
lactic measures—and this necessitates knowing far 
possible the functionary capabilities the liver. 
far the only practical test liver capacity 
the alimentary levulosuria Strauss, and this can 
hardly made general use. having 
once set in, its earliest diagnosis imperative and 
every aid should sought achievé this. Lab- 
oratory methods—and the term used broadly 
include blood pressure and ophthalmoscope examina- 
tions—are far from infallible, yet this 
for their neglect. rules can made 
and each case must considered separately and 
from all sides. 

conclusion may pointed out: 


(1) That the toxemias the pregnant woman, 
according the modern conception, are dependent 
upon hepatic lesions, initiated toxins whose ori- 
gin and nature are present unknown. 


(2) That the exact relation eclampsia this 
not settled, but undoubtedly renal changes play 
part its causation. 


(3) That during pregnancy, investigations into 
the components the urinary nitrogen, and espe- 
cially the ammonia, should much more generally 
carried out than they are present. 

(4) That freedom the urine from albumin 
and casts means safe criterion for 
ing the absence toxemic state. 

(5) That the frequent examination the 
grounds and the estimation the blood pressure 


the pregnant woman should invariably mattef 
routine, 
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SOME POINTS CONSIDERED 
FEEDING INFANTS.* 

LANGLEY PORTER, D., San Francisco. 
From the Children’s Clinic Cooper Medical College. 
(Continued from page 421, October issue.) 

the beginning this work was overlooked 
that the infant growing organism laying 
immense stores albumin and fat but this fact 
was soon appreciated. proteid minimum was de- 
termined, that the least amount proteid that 
seemed the growing intant could with and thrive 
upon which about per pound per day. 
this minimum not observed, the child’s vital 
processes will interfered with and will fail. 
was further shown that the amount albumin 
that child could best utilize and thrive upon was 
more than this, reality about ounces per 
pound per day, which amount called the proteid 
The maximum beyond which must 

very easy express the albumin need 
the child, because ounce milk contains about 
one gram proteid and instead putting down 
gram gram and fourth per pound per day, 
can say that the need child one, one 
and quarter ounces milk per pound per day. 

The way which some our percentage for- 
mulas violate the rules laid down the physiologi- 
cal school infant feeders can best illustrated 
determining the caloric value some the for- 
mulas that use the upper third milk. One will find 
that there marked disproportion between the 
amount albumin ingested and the caloric value 
the food. 

One formula widely used and justly esteemed 
text book calls for milk sugar ounce; lime water 
ounce; ounces 10% milk equaling fat 2.50, 
sugar 6.50, proteid 1:25; water ounces, 
when worked out this gives caloric value sufficient 
for the needs eight-pound child but the albumin 
contained the milk sufficient for the needs only 
four-pound child. 

The disproportion second series formulas 
where the fat proteid ratio not great. 

Here the formula calls for milk sugar ounce; 
lime water ounce; ounces milk equaling 
fat 2.80, sugar 6.50, proteid 1.40, water 


* Read in the Oakland Medical College pure Course, 
March 22, 1911. 
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ounces. This ounces has caloric value sufficient 
for about pounds baby while the formula calls 
for ounces milk which the proteid minimum 
eight-pound infant. Not until examine 
the series simple dilutions reach point 
where the proteid needs the child are fully met 
the formulae. Such formulae requires milk 
sugar ounce; lime water ounce; whole milk 
ounces, equaling fat 2.00; sugar 7.00; proteids 1.75. 
The caloric supply would sufficient for eight- 
pound baby and the ten ounces milk this 
mixture supplies very close the proteid optimum. 
can readily calculated that the caloric value 
these top milk mixtures differs slightly from 
the caloric value whole milk, that the energy re- 
quirements the child are fairly well met them 
but that none the top milk mixtures with their 
excessive dilutions are the proteid needs the child 
sufficiently cared for. This will explain why the 
babies fed top are often anemic, and 
flabby muscle. 

late the writer has adopted rough method 
determining approximate caloric value for the 
mixtures uses, which although not quite accurate, 
sufficiently for practical purposes. ounce 
fat milk, supplied most certified dairies, 
may assumed equal calories. The top half 
quart bottle the same milk taken under the 
ordinary method may assumed have caloric 
value the ounce and the caloric equivalent 
each ounce the top 1-3 may reckoned 
calories. One ounce sugar contains 120 calories. 
One ounce unsweetened condensed milk 
standard brand calories the ounce. These 
constants make the determination the approxi- 
mate caloric value mixtures very easy, 
the constant the number ounces the milk 
the day’s feeding and add the number cal- 
ories provided the sugar. 

Holt has recently provided much more accurate 
plan based the same principles, which has the 
virtue simplicity and practicality. proposes 
the use definite proportion quart bottle 
milk. the assumption that are dealing 
with whole milk, finds that the residual 
milk after removing eight ounces equals fat, 
after remoying ounces, 2%; after the removal 
ounces, whole milk 4%; the upper 
ounces 5%; the upper ounces and the 
upper ounces 7%. appropriate dilutions 
can make very wide variations the proportion 
fat protein. has published pocket card 
which contains formulae, which fat can 
varied from .05% 3.9% and the proteid 
2.60. Such card has many advantages and 
hoped that will very widely used, and 
shows that for each increase fat, each 
ounce milk gains calories; equals 
calories per ounce; 22.5, 25, and on. 

the practical application feeding, dilutions 
whole slightly concentrated milk are certainly 
most satisfactory. both clinic and private prac- 
tice very good results have followed their use. The 
child weighed and normal age weight, 
allowed one ounce whole milk per day for each 
pound its weight. very wasted his ideal age 
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weight calculated adding the birth weight 
one-half ounce for each week life less one, 
and while begun mixture supply- 
ing sufficient calories for his actual weight, the 
tration until getting enough calories 
supply his ideal weight. amount milk 
diluted except the earlier weeks with weak 
solution dextrine prepared baking wholewheat 
flour. begin with the proportion milk the 
mixture usually made little more than 1/3 and 
sufficient sugar added bring the proportion 
carbohydrates between and 6%. illus- 
trate, weeks’ old baby weighing let uis say nine 
pounds dealt with, three things must first 
determined, the amount given feeding, 
the intervals between feedings, and the number 
ounces milk put into the 24-hour mixture. 

The amount given feeding not 
constant for babies the same age, and will de- 
pend individual peculiarities. 
things tall child will always take more food 
one time than shorter child the same age and 
weight. Ordinarily the intervals between feedings 
should never shorter than hours. has 
remembered, however, that the more dilute mix- 
tures such skimmed milk and whey leave the 
stomach more promptly than the more concentrated 
foods than meals high fat, that when 
feed whey, skimmed milk dilutions condensed 
milk, shorter interval permissible. already 
stated, the amount milk the mixture should 
begin with ounce per day for each pound 
the infant’s weight that for 9-pound baby 
should use ounces milk the 24-hour feed- 
ing. Now were giving, probably would 
be, ounces food every hours from 
and the same amount once during the 
night, that feedings hours, should 
have put our ounces milk into 28-ounce 
mixture the resulting dilution would little 
less than one-third. dilutent would choose 
decoction made adding dessertspoonful 
dextrinized flour pint water and boiling 
double boiler for hour. This dessertspoonful 
flour equals ounce.) would then 
add ounce sugar, makes very little 
difference whether this milk sugar, malt sugar, 
cane sugar, some children better one and 
some the other. When constipation 
combated, malt sugar indicated and inexpen- 
sive convenient form this found one 
the malted milks Mellin’s Food. vari- 
ous malt soups and malt decoctions are much used 
but our experience, although except where there 
extreme wasting, they are not better and are much 
less convenient. have added then ounce 
carbohydrate the milk dilution. sugar well 
tolerated, another sugar may added 
but important not increase sugar concentra- 
tion too rapidly. This mixture provides only about 
300 calories, which roughly 100 calories than 
this child needs and provides only ounces 
milk which contains the very least amount albu- 
min commensurate with the child’s health; 
obvious that both the albumin and the energy-pro- 
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viding elements must very soon increased. As- 
suming that the child digests its milk well, this 
increase made within few days and daily in- 
crements ounce each, the amount milk 
pound per day, trifle more than the proteid opti- 
mum. The ounces milk provide little less than 
the additional 100 calories needed and these 
can made adding the additional 
sugar spoken before. Should the child show 
simple matter keep either one these principles 
the minimum and increase the fat. practice 
this utilizing slightly concentrated milk. 
With Chapin dipper take milk top 
ounces) from the quart bottle and use this 
the formula instead using whole milk. this 
slight increase the fat well tolerated, can 
concentrate still further, using milk (to 
had dipping off ounces ounces) rarely 
the upper ounces, milk, used. Our ex- 
perience that higher concentration than this 
never well borne any baby. also find that 
where use these top milks must rigidly ob- 
serve our caloric values based ideal weight 
else get disturbances digestion, especially con- 
stipation. Proceeding this plan, endeavor 
maintain gain the child’s weight not less 
than ounces week and not more than 
One the most striking clinical facts observed 
that when child gains excessively, say for in- 
stance iunces week, through more than 
one two weeks that the verge catas- 
trophe and when exultant nurse rings say 
that her baby has gained pound the last 
week are certain, that within time, 
shall summoned treat acute disturbance 
the child. But return the method, our 
endeavor increase the milk that about 
one-half the mixture the end the fourth and 
two-thirds near the eighth month. Great stress 
must laid upon the fact that age does 
child need more than ounces milk. mat- 
ter fact, when child taking from 
ounces usually time augment his feeding 
cereal porridges, fruit sauces, junkets, custards, 
and other easily digested foods. 

The outline planned one meant only for normal 
children who have begun their feeding after the ex- 
piration their first month the mother’s breast. 
When necessary begin substitute feeding 
earlier than this, whey and cream mixtures are usu- 
ally better borne than milk dilutions. The caloric 
needs child, and its albumin requisites can thus 
met mixture more easily digestible than the 
routine milk dilution is. Such mixture too pro- 
vides ready and simple food for children with 
digestive disturbance those who for one reason 
another not well simple dilutions. Whey 
readily prepared the mother nurse from 
milk curdled with lab ferment found essence 
pepsin the commercial junket tablet. When 
add sugar whey mixtures, must remember 
that all the sugar and most the salts the milk 
over with the whey; also that the albumin con- 
tent whey about third that whole milk, 
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that making such mixture for each ounce 
milk called for milk formula, three whey 
must used order meet the albumin requisite 
the child. For instance, 6-pound child whey 
alone would have have ounces fluid en- 
dure albumin starvation. Whey leaves the stomach 
very rapidly and can fed every two hours, 
that hours the child could have ten feedings 
ounces. Such child would need 270 calories. 
The whey itself would provide only 180 calories 
and half ounce sugar would give more 
240 calories, which something short the needs 
the child and this mixture could used only 
temporary expedient. However, the addition 
mixture ounces 16% cream (top 
ounces the quart) would add 100 calories, making 
total 280 more than the child needs. 
The whey cream mixture, however, does not leave 
the stomach promptly whey, and would 
necessary increase between feedings and 
give more each feeding order that the stom- 
ach may properly emptied and the child satis- 
fied. 

spite much abuse, condensed milk has been 
fed great many babies who have done exceed- 
ingly well upon it. Many the bad results that 
have been laid its door have followed because 
was used without intelligence, because errors 
the environment and hygiene the child. The 
sweetened condensed milks, such Eagle brand, 
contain much added sugar that the carbohydrate 
content runs more than 55% while the proteid 
only about 7.5 and the fat about con- 
densed milk heavy fluid weighing from 100 
130 grains the teaspoonful. mixture one 
teaspoonful the ounce really not dilution 
roughly which instead being sugar, 
fat and .9% proteid, respectively 14%; 
and 1.8%, and teaspoonful two ounces will 
give the percentages 7., .9. order reduce 
this sugar percentage tolerated the child, 
must add water the proportion about one part 
milk water. This reduces the proteid 
less than one per cent. While some children may 
thrive this, order that the proteid needs met, 
the child, almost inevitably, overfed sugar. 
Most often the dilution used greater than this, 
with the result that albumin sup- 
plied and that the child develops into pale, fat, 
flabby, ill-nourished little individual, easy prey 
infections and scurvy. There are now the 
market number excellent preparations consist- 
ing milk albumins powder form, any which 
can enrich the albumin content when 
absolutely necessary use sweetened condensed 
milk. 

The unsweetened condensed milks provide far 
more useful form substitute food; these are 
equivalent albumin content and caloric value 
two and half times equal quantity whole 
milk and the absence thoroughly dependable 
clean certified milk supply, they are advised. 
The same plan outlined for using whole milk 
can applied the use these milks replacing 
its formulae each ounces milk 
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the unsweetened condensed. Not infre- 
quently mild diarrhoea follows the use these 
milks but this can usually overcome diluting 
with rice water instead dextrine gruel. 

Lactated milk; not ordinary dairy buttermilk, 
exceedingly useful article diet for sick chil- 
dren. indicated whenever the smear from the 
stool shows that the normal bacterial inhabitants 
the intestine have given place pathogenic invaders. 
Sometimes also use cases where the ordi- 
nary milk mixtures distress child. One has al- 
ways consider the proteid minimum well the 
caloric needs the child when feeding buttermilk, 
well with all other diets. The buttermilk 
not well taken unless sweetened. For this 
purpose sugar and made from either dextrin, 
one the finer starch flours thoroughly cooked 
should used the proportion parts but- 
termilk one essential for the suc- 
cess such feeding, that the buttermilk un- 
cooked, replace pathogenic organisms lactic 
acid bacilli the aim the feeding. The results 
that have followed the use butermilk the cases 
children recovering from acute infections the 
intestines the lungs have been very gratifying. 

The so-called modifiers that are added milk, 
such lime water, sodium bicarbonate, and sodium 
citrate, profoundly modify the chemical relations 
the proteids the milk and present there 
good dead controversy among observers their 
action. When clean certified milk used 
should always be, lime water small quantities 
very little service. dirty milk used 
large amounts lime water neutralizes acid and 
changes the paracasein into basic calcium casein 
which more easy digestion than the casein pre- 
cipitated rennin from milk that has become more 
than moerately acid. 

The different foods advertised the profession 
have little recommend them one who cog- 
nizant their composition and who understands 
the use milk dilutions. The best them are 
only milk modifiers and they are all expensive sub- 
stitutes for other less pretentious articles diet. 
Mellin’s Food malt sugar, and sometimes 
use replace milk sugar cases constipation. 
Malted Milk mixture malt sugar, dried milk 
and dextrine and sometimes very valuable tem- 
porary food, but must used with understand- 
ing and discretion and for great length time 
unless fruit juices and vegetable juices are fed. 
The Allenbury Foods and the recent formulas 
Nestlé differ very little from Malted Milk. Eskay’s, 
Sunbrights and number others are simply mix- 
tures starch and dextrines, some them with 
milk sugar. themselves they are harmless, 
fact they may use. The objection them 
that they are advertised foods and the credit for 
the improvement that follows from feeding cow’s 
milk mixed with them credited them. they 
were advertised milk modifiers only, there would 
little objection their use. is, baked 
flour, barley water, and thoroughly cooked dilute 
gruels one sort another are equally good, cost 
less and have the added merit making unwar- 
ranted claim. 
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The Germans, especially Finkelstein, have laid 
much stress upon overfeeding and their teaching 
is, briefly, that nutritional disturbances due this 
cause are divided into four symptom complex groups. 
They call these four groups stages, the same 
disorder, but they are not such reality and should 


not classed for they not progress from 


one the other. their nomenclature the first 
the stage disturbed balance; the second, the 
stage dyspepsia; the third, the stage intoxica- 
tion, and the fourth, the stage decomposition. 
The first stage shows child that has been doing 
well and who begins suddenly pass stools that 
are slightly abnormal and amount food 
that provides with more than sufficient calories 
and with enough albumin the weight remains sta- 
tionary; there may slight variations tempera- 
ture and very marked intolerance for milk fat 
developed. the second stage the stools become 
numerous, they are green with good deal mu- 
cus, the temperature rises, becomes irregular and 
the weight line falls rapidly. this country 
are the habit considering such cases mild bac- 


terial infections, which they probably are, the 


teria thriving because the nutritional disturbance. 
Finkelstein reports that these children are very in- 
tolerant lactose which can found the urine. 
the stage intoxication the clinical picture 
one exactly corresponding the condition known 
amongst gastro enteritis and considered 
the Germans entirely due intolerance 
for the sugar and salts the food the child. 
The stage decomposition atrophy one 
which there rapid loss weight. The word 
decomposition used the Germans intended 
imply the decomposition the body tissue under 
the attack the chemical products imperfect 
metabolism, not decomposition the stools. The 
result what our school pediatrists known 
infant Finkelstein treats these cases 
the basis that the excess salts cow’s milk 
the damaging factor and the children get mix- 
ture which now quite the fad among the Germans 
and some pediatrists America the so-called Eiweiss 
Milch mixture which prepared follows: The 
curd the liter whole milk precipitated with 
rennin, usually the form junket tablet, and 
the whey allowed drip off it. The curd 
washed twice with tap water and then forced 
through fine sieve with wooden spoon and mixed 
with half liter water and half liter but- 
termilk. 

the Germans had done nothing else than call 
attention the prevalence overfeeding they 
would have laid under heavy debt them. In- 
stead adopting Finkelstein’s classification nu- 
tritional disorders will probably more practical 
consider the disturbances from little different 
point view. has been several times stated 
here, fat the chief disturbing element cow’s 
milk. the fat alone blame, the picture 
usually that Finkelstein’s first stage. The child 
ceases gain weight and the cessation gain 
adult. Sleep disturbed and the child becomes 
restless and uncomfortable, and the stools assume 
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pale yellow, grayish white color. the most ex- 
treme cases the bowel movements are like putty 
color and consistency and may have the odor de- 
composed cheese. The urine becomes irritating and 
has ammoniacal odor. spite increasing 
amounts milk given because the baby’s station- 
ary weight the child gets paler, less active, develops 
anorexia, very often eczema and the well-meant 
excess food continued, goes marasmus. 
That such cases the fat that fault can 
demonstrated stool examination which will prove 
composed largely calcium and magnesium 
soaps and the fact that with increase milk the 
symptoms grow worse and with decrease the 
amount given they grow better. The evil effects 
the metabolism are supposedly due excretion 
alkalies from within the body which taught are 
withdrawn order neutralize the excess fatty 
acids. 

When the overfeeding with sugar evi- 
denced the stools which become frequent, sour 
odor, irritating the skin, and the eye are 
watery, brownish yellow brown, something like 
thin mustard. For some unknown reason, the 
presence cereal decoction sugar less apt 
disturb the digestion. The Germans are very cau- 
tious the use sugar because they are taugnt 
consider the element substitute mixtures 
which tends raise the temperature and cause in- 
toxication and certainly true that hot climates 
babies fed sweetened condensed milk are more 
liable such intoxications. Some children fed with 
excessive amounts starch are apt have frequent 
watery, frothy, brown, irritating stools although 
they remain fairly good general health. These 
are prone convulsions and sometimes 
They are probably way referable the starch 
indigestion the fact that such children rarely 
receive sufficient proteid. the opinion most 
observers that the different sugars have not quite 
the same relative nutritional value and that can- 
not always replace one another. 

Von Pirquet recent summary the views 

the present Berlin school has dwelt the four prin- 
ciples that this group teachers consider basic. 
The first one that there characteristic weight 
and temperature reaction the normal child in- 
creasing amounts food. The second that 
easy determine the smallest amounts food 
which the child will gain weight. This they call 
the minimum. There also limit the tol- 
erance the infant for large amounts food and 
this limit child ceases gain weight 
while being fed increasing quantities’ food 


called the maximum. also third 
tion point which lies between the minimum and 


the maximum which the Germans call the optimum, 
point intake which indicates the amount 
food that infant should take while developing 
steadily increasing weight and continuous physio- 
logical wellbeing. Von Pirquet has developed 
number ingenious graphic methods demon- 
strating these points. 

summing up, the following principles must 
guide our attempts substitute feeding. 

First, must keep mind the normal milk 
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need the child and supply near the opti- 
mum, ounces proteid containing fluid per 
pound per day possible. not hold the 
views the extremest the Germans, will 
recognize casein overfeeding and utilize the pro- 
tecting colloidal action dextrine, and this 
insufficient whey well, remembering that the 
albumin value whey less than 1-3 that milk. 

Second, will recognize that fat indigestion 
the commonest digestive disturbance, that infants 
are prone to, that may express itself gastric 
disturbance, distress, vomiting, hypochlorhydria 
with gastric spasm, intestinal disturbance with 
extreme constipation, under some circumstances 
diarrhea with the scrambled egg stool, under oth- 
conditions metabolic disturbance with am- 
moniacal urine, head sweating, and loss weight. 

Third, will remember that gastric digestion 
minor factor milk digestion, that gastric dis- 
turbances are importance only when there very 
much interference with motility and acid secretion 
and when the stomach empties itself slowly in- 
completely. Normally the emptying time in- 
variably proportionate the concentration the 
food, especially the fat concentration. Thus 
weak foods can fed shorter intervals than 
more concentrated food. may fed every 
skimmed milk every hour and half, one- 
third milk every hours, etc. 

Fourth, that while digestibility mixtures may 
modified modifying its proportion; that the 
metabolic disturbances depend the amounts the 
different food principles ingested hours; and 
that overfeeding the common error, underfeeding 
comparatively rare. 

Fifth, that the efficiency digestion demands that 
seven feedings hours the maximum for 
bottle baby, though usually advised the 
eatly months, and that the middle last 
months the first year, six and five the 
hours are advised, provided the energy 
needs 45, 40, 35, per pound per day, and 
the minimum albumin needs are met. 

Sixth, that while dairy milk always 
strenuously insisted provided that clean sup- 
ply, preferably certified supply, hand, 
must not forgotten that clean condensed milk 
better food than dirty dairy milk and that 
from its unsweetened form thoroughly satis- 
factory substitute food can evolved, provided care 
taken violate the physiological principles 
laid down. 

Seventh, that certain children show individual in- 
tolerance for one another the food elements. 


tolerate fat badly; such can have their. needs 


met the use sugars dextrines, Some tol- 
erate sugars badly, and these, too, usually tolerate 
dextrines. Some show intolerance for one type 
sugar; this child vomiting reasonable amounts 
lactose and tolerating maltose excess vice 
versa, also that some few are intolerant casein 
and must fed whey proteids vegetable pro- 
teids. 

Eighth, that few simple stool examinations 
can elucidate and often clear difficult feed- 
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ing case, puzzling the unaided light the 
clinical picture. 

Ninth, that top one-third and top one-half milk 
mixtures provide food poorly balanced between 
energy and albumin content. Simple dilutions, 
times slightly enriched fat with added sugar and 
added dextrines provide much better means sub- 
stitute feeding. The success most the popular 
infant foods depends the fact that they are rich 
colloidal dextrines and that they use simple di- 
lutions. 

Tenth, that for practical purposes thirty-two 
ounces milk the greatest daily milk ration any 
child any age should receive. That eight ounces 
the maximum feeding, and that for the purposes 
enrichment simple plan is, remove from the 
quart bottle the first 28, 26, ounces. Very 
few children tolerate sixteen-ounce top milk 
dilution sufficiently concentrated supply their 
proteid needs. 

Eleventh, that are prone keep children ex- 
clusively milk for too long period. about 
the tenth month milk feeding should augmented 
daily meal cereal and fruit, and the child 
has shown any degree intolerance milk fat, 
the cereal meal may begun earlier and may 
augmented second meal vegetable bouillon 
and dextrine gruel. 

Twelfth, that clean milk supply such 
inestimable advantage that the duty every 
physician strive every way educate pa- 
tients appreciation the advantages cer- 
tified milk. (Concluded.) 


UNUSUAL CASES SYPHILITIC OSTEO- 
PERIOSTITIS.* 


BINE, D., San Francisco. 


CASE 

render the presentation this case more than 
passing interest. its advanced stages, because 
the similarity signs, often difficult differen- 
tiate such lesion from infectious, traumatic 
tuberculous processes, and the pre-Roentgen and 
ante-Wassermann days, feel certain that numerous 
cases were overlooked. 

Ziesche, assistant Minkowski, Breslau, 
has recently reviewed the subject syphilitic ver- 
tebral inflammation, collecting but 
cluding one his own. these, cases involved 
the cervical spine. this number died, 
result cord compression and respiratory paralysis, 
and with symptoms progressive marasmus. 
cases, recovery said have ensued, but 
statements the degree function regained are 
omitted practically all. 

The mobility, combined with the great 
amount work performs, possibly explains the 
comparative frequency with which the cervical spine 
affected. 

not purpose discuss this subject any 
length. Ziesche’s paper, which appeared less than 
six months ago (Mitteilungen aus den Grenzge- 
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bie ten der Medizin und Chirurgie, Bd. 357) 
very complete and beg refer those in- 
terested. 

Mr. G., age 40, clerk, was referred 
October, 1910, with history very briefly fol- 
lows: 

Family History: Negative, except perhaps that 
was the youngest children. 

Past Chancre and skin years 
ago, mercury and iodides used periodically for 
years. Gonorrhea several times, with years ago 
testicle involvement. Malaria.12 years ago. 

Present For the last months patient 
has been suffering with intense pains both knees, 
right arm, right shoulder, hands, and the lumbar 
region the spine. Pains are worse night and 
prevent sleep. Has tried various drugs 
visited several springs, but without relief. Weight 
has decreased from 154 128 pounds, appetite be- 
ing poor. Patient also mentions the fact that his 
memory getting poor, and that his “eyes blur 
easily.” 

Examination this time showed poorly nour- 
ished, rather young looking individual. (His ap- 
pearance had ied one the medical men consulted 
suspect tuberculosis.) Anterior and posterior 
cervical were moderately enlarged; right 
epitrochlear, axillary and inguinal glands were large 
and very hard. Chest and abdomen practically nega- 
tive. Pupils small, irregular, reactions light 
sluggish, especially the right one. Discs pale around 
the edges. Slight bilateral ptosis. (Congenital 
All tendon reflexes present and lively; knee jerks 
very much exaggerated. Except for inconstant er- 
rors recognition heat and cold left axillary 
and left scapular region, sensory changes noted. 
Both knees decidedly swollen and bony parts appar- 
ently thicker; only the left knee tender pressure. 
arm not tender; the bone apparently thicker. Slight 
lateral curve lumbar spine. Wassermann test 
double plus. 

Diagnosis: Syphilitic possibly 

The patient disappeared after weeks and was 
not seen until July 24, now complained 
that for period two months his neck had been 
getting gradually stiffer and that for the last week 
was unable move all. Has steady, se- 
vere pain with nocturnal exacerbations. Neck and 
head excruciatingly tender. hat too 
much, can’t even touch head with comb.” 
lutely unable sleep, and reclining position 
painful shuns the bed. “If tries move the 
head, feels and hears something crack.” Has be- 
come painfully thin. Has some difficulty swal- 
lowing. 

this date the patient presented pitiful appear- 
ance. held his head absolutely fixed, tilted up- 
ward and the right, and protruding slightly for- 
ward the neck. 

There was definite projection the 6th and 7th 
cervical spines, above which there was acute 
depression shown Fig. II. muscle spasm. 
The tenderness the level the 6th and 7th 
cervical vertebrae was slight compared with that 


Fig. 
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higher the cervical region. was 
tenderness projection the pharynx. There 
was some impairment mobility the jaw. 


Examination the nervous system this date 
showed practically the same condition Oc- 
tober, 1910. Hyman, who saw the patient 
with this time, feeling did, that was 
impossible more than guess the real nature 
the lesion the spine, producing what seemed 
occipito-atlantoid dislocation, X-Ray plates 
were taken Dr. Painter, who has very kindly 
permitted use some his collection normal 
plates for the purpose comparison, but few 
are sufficiently expert this work properly 
interpret such pathological rarities without assist- 
ance. The plates show better than any description 
what has taken place the spine (Figs. III, IV, 
VI). 


Fig. 


Normal anterior-posterior view taken through mouth. 


Particular attention was paid those parts which 
had produced his. symptoms October, 1910. The 
right humerus although entirely painless and devoid 
tenderness, showed decided thickening and rough- 
ness along its shaft. X-Ray plate was there- 
fore taken few days ago. 

The patient has been given injections cacody- 
late mercury with iodides, per mouth, 
gms. daily. Quite recently brace has been ob- 
tained, and now wearing much against his 
will, but only thus that can 
sible further displacement and cord compression. 
Under treatment the pain has disappeared 
magic; the patient can eat, sleep and move his head 
quite freely. has been gaining the rate 
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about lbs. week, his present weight being 143 

shall endeavor future date report the 
course this case. 

CASE 

This case has been more less under observation 
for years and presents many interesting fea- 
tures warrant rather detailed recital. The 
following are the salient points the notes taken 
April 17th, 18th and 19th, 1909: 

Family History: Negative. 

Habits: Good. 

Past History: Pertussis age Ruptured 
result. Wore truss years; cured. Always weak 
chested child; 1902 left apical lesion was 
discovered and bacilli said have been demon- 
strated the sputum. 1905 was weeks bed 
account bronchitis. had rheumatism 


Fig. IV. 


Anterior-posterior view showing absence of odontoid 
process and apparent destruction intervertebral sub- 
Stance, with approximation the two vertebrae and tilt- 
ing of head to right. 


right leg, elbow, arm and hand; some swelling 
occurred but patient does not know fever was 
present. 

Present felt poorly for some 
months; has lost great deal weight (40 
has fever and sweats night. During the last few 
days, severe pain the middle the right arm, 
unrelieved external applications. Patient noticed 
lump the arm few days ago. 

Examination: Chest shows signs old apical 
involvement. Otherwise negative. Abdomen nega- 
tive. Anterior and posterior cervical and right epi- 
trochlear glands show slight enlargement. Right 
arm very tender about middle third the anterior 
surface humerus, and distinct swelling felt 
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Fig. 
Normal lateral view. 


Fig. VI. 


Lateral view showing tilting forward first cervical 
and approximation first and second spines. 
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Fig. VII. 
Right humerus. 


here. inner condyle also quite tender the 
touch. Blood shows moderate anemia. 

The evening temperature fluctuated between 99° 
and 100°. ‘The patient objected having X-Ray 
plates taken the arm, being greatly relieved 
large doses salicylates. 

May 12, 1909, patient returned with the 
complaint pain and swelling the lower half 
the right side the face, and recurrence 


Fig. 
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pain the right arm. ‘The inferior maxilla pre- 
sented definite nodular swelling along its lower 
border. The diagnosis periostitis being made and 
X-Rays being insisted on, the family induced the 
patient cease her visits the ground that too 
big case was being made out what some the 
very best European physicians had simply called 
rheumatism. 


July 14th the patient returned with the story 
that the pains the arm were very much improved 
the continued use salicylates, but that the pain 
the inferior maxillary region had been severe 
that dentist consulted had extracted the 
root the first that side the 
hope relieving her. This helped her for short 
time only and the request her dentist, 
X-Ray the jaw was taken. The dentist decided 
that there was definite bone necrosis, way 
connected with the teeth. second dentist be- 


Fig. IX. 
Right humerus. 


lieved the contrary. The X-Ray plate showed far 
more changes than palpation the jaw indicated 
(Fig. VIII). third dentist, who, the patient’s 
request, examined her with July agreed 
with that the condition was systemic one, 
most probably luetic. 


this time there was considerable tenderness 
along the vertebral border the scapula; the 
acromial extremity the left was definitely 
enlarged and tender; the left humerus and lower 
part manubrium were also tender. The shaft 
the right humerus was decidedly enlarged and 
roughened, especially along the inner surface, while 
along the anterior aspect the swelling than 
had been April. 
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July 27th, X-Ray arm; the plate, shows the 
condition far better than words (Fig. 

July 24, 1909, the patient had epileptiform 
seizure, since which time there have been 
more, the last one Oct. 11, 1910. The patient 
admits having had similar seizures beginning 
1899, after “drinking out glass used 
epileptic The patient has aura preceding 
the attacks, but bites her tongue and occasionally 
has incontinence urine during the seizure. 
ing never seen her one, hard say just what 
they are like. The patient very hysterical 
type, and least two attacks followed emotional 
excitement. 

The eyes showed slight refractive errors,—no 
changes fundi. 

Sept. 1909, Wassermann triple plus. 

Since this time the patient has ‘shown considerable 
improvement. The arm stiil shows thickening, but 
the jaw has assumed normal proportions. The pa- 
tient has not followed treatment she should, re- 
fusing all forms injection treatment, including, 
more recently, salvarsan; she contents herself with 
inunctions and iodides. Last March the 
mann was still positive. 


TENTATIVE CLASSIFICATION EX- 
CEPTIONAL CHILDREN. 


Plainfield, J., May, 1909, Educational Di- 
rector the National Association for the 
Study and Education Exceptional 
Children. 


Normal Children. 
(Those who are accord with the norm, 
standard, human nature.) 
Typical Children. 

(Those who conform the average human 
type, representing the present stage civ- 
ilization.) 

Pseudo-atypical Children. 

(Those who only seemingly deviate from the 
average human type.) 

Children Whose Progress School was 

hindered by: 

Change schools; 

Slower rate development, 
atypical retardation; 

Temporary illness; 

Slight physical difficulties, such lame- 
ness and minor deformities, slightly im- 
paired vision and hearing, adenoid vegeta- 
tions, etc. This last class similar 
Group the Pathological Classes, Sub- 
normal Group; only that represents re- 
tarded instead arrested development. 

Children Unusually Rapid Development. 

without genuine (pathological) precocity 
children). 
Children Who are Difficult Management. 
Naughty, troublesome, spoiled children, 
without genuine perversity. 
Neglected Children. 
Pseudo-atypical children may rapidly re- 
stored normal equilibrium. 
Children Proper. 

(Those who deviate from the average human 

type.) 


without 
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Hereditary, congenital, and environmental 
causes. 

Neurotic and Neurasthenic Children. 
Over-stimulation and precocity. Genius. 

Irritability. imagination and 
lack mental and emotional poise. 
Hysteria (Dementia Praecox). Lack 
concentration. Negativism. Contrari- 
ness. Perverse tendencies. Sexual pre- 
cocity. Fears and obsessions. Defective 
inhibition. Tic. Motor disturbances. 
Vasomoter, sensory, and trophic dis- 
turbances. 

Children Pathologically Retarded De- 
velopment. 

Impaired conceptual ability due re- 
tarded brain development. Physiologi- 
cal retardation growth rate. Special 
physical causes: Chronic catarrh, chronic 
difficulties nutrition, serious chronic 
affections vision and hearing, venereal 

etc. 

Any these classes, through neglect ad- 
verse environmental influences, may drop 
down the scale development, into 
lower classes. other words, the indi- 
viduals composing them, may lose their 
normal characteristics and degenerate into 
potentials and their direction. the 
other hand, having the normal potentials, 
atypical and pseudo-atypical children may 
restored normal equilibrium. 

Subnormal Children. 
(Those whose potentials are incomplete, un- 
derdeveloped. 
Defective Children. 

Hereditary congenital causes. 

Epileptics, blind, deaf and dumb. deformed, 
paralytics, crippled, ete. 

These children can never attain the perfect 
norm human nature, their potentials 
are incomplete. 

Children Arrested Development. 

(Acquired abnormality defectiveness.) 

Pathological Classes. 


Children born apparently normal, but having 


their development checked by: 
Hereditary causes, manifesting them- 
selves certain developmental periods; 
Special causes, diseases, fright, acci- 
dents, etc. 
The arrest development may only par- 
tial, the case children deformed 
accident; then, there will mainly 
condition incompleteness, Group 
-1, Defective Children. 
Submerged Classes. 
Environmental influences have prevented 
them from attaining maturity. 
Children arrested development will remain 
essentially subnormal, matter how well 
they may educated within their limits. 
Children Rudimentary Atavistic De- 
velopment. 
The primitive type, representing mental, moral 
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and social instincts and activities the 

savage, barbarian, generally uncivilized 

level. 

Primitive races. 

Atavistic individuals. These approach the 
abnormal level. They represent rever- 
sion instincts and capacities spite 
being born from apparently normal 
parents. 

Groups and Constitute Human Society. 

Abnormal Children. 

(Those who deviate from the norm, stand- 
ard, human nature.) 

Hereditary and congenital causes. 

Cretins, cretinoids; microcephalics, macro- 
cephalics, hydrocephalics; idiots, idio- 
imbeciles, imbeciles and feeble-minded; 
insane; criminals; moral imbeciles and 
moral perverts. 

Abnormal children stand outside human 
society and require custodial 
care permanently. 

DEFINITIONS. 
(Standard Dictionary.) 

Norm: rule authoritative standard. 

Normal: According established law prin- 
ciple; conformed type standard; regular 
natural. 

Abnormal: Deviating from the natural structure, 
condition, course; unnatural. 

Type: One class group objects that em- 
bodies the characteristic the group class; 
example, model, representative, pattern, 

Typical: Having the nature character type. 


Child History. 
Name person making the report: 
Etiological statements: 
Name child full: 
Date birth child: 
Birthplace child: 
foreign born, when did child come this 
country? 

White colored? 
Father: Full name: 

White colored? 

Address, business: 

home: 

Occupation: 
Date birth: 
Birthplace: 


Telephone: 
Telephone: 


Living dead? 
dead, state cause and time death: 

Married more than once? 

Organic diseases has had, including 
venereal. 

Mental, brain and nervous diseases: 
(Underline) epilepsy, insanity, neuro- 
ses, striking pérsonality, precocity, 
weak-mindedness, intemperance, 
crime, etc. 

Use spare space for further description. 
Additional information: 

Mother: Full name before marriage: 

White colored? 

Address, business: 

home: 


Telephone: 
Telephone: 
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Occupation: 

Date birth: 

Birthplace: 

Living dead? 

dead, state time and cause death: 

Married more than once? 

Organic diseases she has had, includ- 
ing venereal: 

Mental, brain and nervous diseases: 
(Underline) epilepsy, insanity, neuro- 
ses, striking personality, precocity, 
weak-mindedness, intemperance, 
crime, suicide, etc. 

Use spare space for further descrip- 
tion. 

Additional information: 

Religious connections parents: 
Are father and mother blood relations? 
so, how near? 
10. Age father marriage: birth child: 
Age mother marriage: birth child: 
Was child born marriage out marriage? 
12. Give order births all children, making 
the one whose history given with 
Sex: Living: Cause Still birth? Miscarriage? 


death: 

Full Term: Short Term: Labor: Physical Mental 

Condition: 

13. State any further facts about the conditions 
under which birth child occurred: 

14. anything remarkable report con- 
cerning mother’s pregnancy with child? Sick- 
ness? Violent emotional storms? Fear? 
Anxiety? etc. 

15. Paternal grandparents: 

Grandfather: Grandfather: 
Name? 
White colored? 
Occupation? 
Date birth? 
Birthplace? 
Living dead? 


Cause and time death: 
Organic diseases: 
(See i.) 
Mental nervous diseases: 
(See 
Additional 
16. grandparents: 
Grandfather: 
Name: 
White colored? 
Occupation? 
Date birth? 
Birthplace? 
Living dead? 
Time and cause death: 
Organic diseases: 
(See i.) 
Mental and nervous 
(See 
17. additional information which can given 
about 
Uncles: 
Aunts: 
Other relatives: 
Remoter ancestors: 
Child’s Own History. 
Physical: 
Was there deficient animation the child 
birth? 
Had the child convulsions, fits, spasms, spells 
soon after birth? 


Grandmother: 


12. 


13. 
15. 
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Was the child 

whom? 

How long? 

May any unfavorable influence have resulted 
therefrom, such insufficient nourishment 
through the mother, the transmission 
syphilis other injuries, 

was the child bottle fed? 

State nature feeding, time, etc. 

How often was the child vaccinated? 

When? 

Did take? 

Were changes noticeable after vaccination? 

When did the child learn walk? 

When did the child learn talk? 

How did language develop? 

When did the nightly bed-wetting cease? 

does still take »lace? Regularly occa- 
sionally? 

State whether any when the child had affec- 
tion of: Lungs: Heart: Stomach: 
Colon: Appendix: Liver: 
Bladder: Kidneys: 

Genital Organs: Thyroid Gland: 

Other vital organs: 

each case state time and nature affection. 


Give date of: Measles: Whooping Cough: 
Scarlet Fever: Diphtheria: 
Varioloid Typhus: 
smallpox 
Cerebro-spinal 
meningitis 
Rickets: Scrofula: 
Infantile Ophthalmia: 
Rupture: Inflammation bowels: 
Pneumonia: Neuralgia: 
Rheumatism: Hemorrhage: 


Eye disease: 

Difficulties nose 
and throat: 

Head eruptions: Headaches: 

Fits and convulsions Epilepsy: 

St. Vitus Dance 
(Chorea): 

Inflammation 
the brain: 

Insanity: 

each case, state character affection, and 
whether any traces are left. Cross out what 
child has suffered from. 

When did the child get first teeth? 

Have second teeth come? How many: 

Has the child ever received directly indi- 
rectly any injuries the head, concussion 
the brain, etc.? Has had any falls? so, 
what consequences followed them? 

Has the child ever undergone any surgical 
operation? 

What kind? 

Consequences: 

Description Child. 

Physical data: 

Height, without shoes and stockings: 

Weight, without clothing: 

Color hair: 

Color eyes: 

Describe any peculiarity the size form 
the head: 

Describe any peculiarity the features: 

the child mouth breather? 

Describe the present condition teeth: 

Does the child squint? 

Has the build the body any striking peculiari- 

Neck: Thorax: 

Does the skin show any peculiarity? 

Have postures and gait anything striking? 

Does the child walk unsteadily? 

Bent forward? 

With fully extended bended knees? 
How does the child and down the stairs? 
the child deformed crippled? 


Ear disease: 


Name surgeon? 


11. 

| 
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15. Are the hands normally constructed? 
Do. they feel warm cold flaccid? 
Does the child grasp with. right hand? 
With left hand? 
With both hands? 
Can child voluntarily spread and bend fingers? 
Can child eat alone? 
Can child drink alone? 
Can child dress completely? 
Can child undress completely? 
Are any weaknesses the muscles hands 
fingers present? 
16. noticeably peculiar movements appear? 
hands: Legs: Face: Muscles: 
any the child’s limbs lame stiff? 
so, what the reason? 
Functions: 
Does the child masticate food properly? 
digestion normal? 
digestive disturbances appear? 
the case adolescent girl: 
When did she begin menstruate? 
Are there any difficulties menstruation? 
Which? 
Does child wet clothing? Bed? 
Does the child soil clothing? Bed? 
How does the child sleep? How long? 
Does nightly awakening alarm, somnam- 
bulisms appear? 
Does child sleep with closed open windows? 
Does child sleep the dark with light burn- 
ing? 
Does child sleep alone bed and room? 


10. 
11. 
12. 


13. 


Are any disorders sense apparent? 
Hard-hearing? Short-sightedness? 
Far-sightedness? Astigmatism? 
Hyper-sensitiveness skin? 
Dull sensibility stimuli upon the skin, like 
those produced warmth, cold pres- 
sure, tickling, etc. 
Deficient sense taste? 
Deficient sense smell? 
Deficient sense touch? 
Deficient muscular sense? 
there hyper-sensitiveness any these 
sense organs, state so. 
Are any disturbances speech present? 


Stammering: Stuttering: 
Impetuous speech: speech: 
Lisping: Indistinctness: 


Moral Status: 

sexual excitement 

Has the act self-abuse, masturbation, been 
observed? 

Does the child evince normal love for parents, 
sisters and brothers? 

does child care for them only accomplish 
selfish ends? 

Does child obey willingly? 

not, how disobedience shown? 

What correction, any, has been used home? 

What was the result? 

the child religiously inclined? 

Has the child the feeling reverence? 

the child respectful? 

Does the child show self-respect? 

Has the child the sense modesty? 

Has the child the sense responsibility? 

Has the child seriousness purpose? 

Does the child manifest any dangerous traits 
character? 

Does child tell falsehoods? 

child deceive? 

child destructive? 
clothing? 
books? 

child dangerous with fire? 

child cruel animals? other children? 

the child inclined run away from home, 


school, does show nomadic tendencies 
other ways? 


furniture? 
anything else? 
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Does the child offer any special difficulties 
guidance still other respects? 


Peculiarities and Habits: 


16. 


Mental Status: 


Does the child show morbid conditions fear? 
How are these conditions expressed? 

the child rather gay, sober mood? 

the child nervous temperament? 

Does the child laugh cry easily without 
cause? 

the child easily affected suggestion? 

the child sympathetic, indifferent, 
malignant, the presence others pain? 

Does the child like nag others? 

Does the child quarrel easily? 

peaceable? 


child communicative? Self-centered? 


the child social? Retiring? 
the child kind? Malicious? 
Does the child appear capricious? 
Violent? Passionate? 
And under what circumstances? 

the child lazy? Slow? 
Quiet? Slow? 
Restless? Excitable? 
the child neat and clean dress? 

room? 

How are the child’s table manners? 

Does the child use knife and fork? 

spoon only? 

child 

there preference for any food? drink? 


there aversion for any food drink? 

Does the child chew with open closed lips? 

Does the shild eat, try eat 
things? 

Does the child use tobacco? Intoxicants? 

Has the child any other habits, capacities, pecu- 
liarities, fads? What are they? 


Does the child possess some prominent gift? 

the child generally precocious? 

Does the child appear ahead other chil- 
dren same age? 

Has the child’s development appeared be- 
hind that other children same age? 

so, since when, and what respects? 

Has the child good poor memory? 

How the child’s attention? 

Can child concentrate, scattered-brained? 

the child’s thought connected discon- 
nected? 

the child’s reaction short long? 

Has the child the ability conceive clearly? 

How the child’s power imagination? 

How the child’s power imitation? 

Has the child initiative? 

Has the child creative ability? 

Has the child the power judgment and self- 
direction? 

the child circumspect? Deliberate? 

Reckless? Thoughtless? 

Can the child freely and intelligently repeat any 
story? 

What, for example? 

Has the child already received instruction 

Where, when, how long, from whom? 

What its success? 

what subjects instruction does the child 
accomplish most? 

what subjects has there been the least suc- 
cess, and what was the cause? 

Can the child read? How much? 

there any word-blindness? 


the child write? How much? 


there any peculiarity about the writing? 
Can the child draw? 

Paint? 

Can the child distinguish colors? 
What colors? 


Model? 
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23. Does the child distinguish form? 
Give details? 
24. What are the child’s ideas number? 
Can count? How Many? 
Can add? Subtract? 
Multiply? Divide? 
Can generally compute with certainty? 
25. What are the child’s ideas time? 
Does the child know past, present and future? 
Can understand different lengths time? 
26. What the child’s idea distance? 
27. Can the child locate itself easily? 
Can find places? 
28. the child fond music? 
Can carry tune? 
Does the child play instrument? 
29. Does the child like busy itself, and self- 
actively, playing and learning? 
30. With what does the child like best busy 
itself? 
31. the child skillful helpless practical oc- 
cupations? 
32. For what does show special interest and skill? 
Can the child handle tools? 
34. What can the child make? 
35. Can the child run errands? 
36. Can the child housework? 
37. Can the child throw ball? 
Can the child catch ball? 
38. Can the child tie and untie knot? 
General: 
Are the atypical periods continuous periodic? 
the latter case, what intervals they 
appear? 
And with what other symptoms are they con- 
nected? (e. g., digestion, menstruation, 
Can any special causes assigned for the 
child’s condition, such as: 
Errors education? 
Long accustomed inactivity? 
Bodily mental over-exertion? 
Violent emotional storms, fright, fear, anxiety, 
etc. 
What medical means have been applied hereto- 
fore remove the atypical conditions? 
When, whom, and with what success? 
Directions. 


Please answer these questions fully and 
curately you can; necessary with the assistance 
your family physician consulting specialist. 

Write as plainly as you can, so that there be no chance 
of misreading your answers. 

All information given in reply to these questions, de- 
sirable and necessary as it is for a full understanding and 
diagnosis of the case, will be considered confidential. 

It is requested to send photos of the child at different 
stages of development. If parents wish these photos re- 
turned they are expected permit the school take 
copies for its record the child’s case. 


What kind? 


THE DIFFERENTIAL DIAGNOSIS 
LABYRINTHINE AFFECTIONS. 


The characteristic symptoms labyrinthine 
affections are impairment hearing, tinnitus, verti- 
go, spontaneous nystagmus, disturbance equilibri- 
um, sometimes nausea, vomiting and vasomotor dis- 
turbances, and very rarely head nystagmus. These 
symptoms may excited either disease the end 
organ—the labyrinth—or disease involving the 
nerve tracts leading from the labyrinth its cere- 
bral and the symptoms vary far the 
process irritative its effects destructive, re- 
gardless whether the lesion the end organ 
along the central tracts. 

Labyrinthine vertigo characterized rotation: 
objects rotate around the patient one the three 
planes corresponding the planes the semi-circu- 
lar canals, the patient has the subjective sensation 
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rotating himself. unaffected closing the 
eyes. Ocular vertigo milder and characterized 
its reference external objects which seem too 
near far, have false inclined direction, which 
leads confusion distance and direction. 
immediately ameliorated closing the eyes. Ver- 
tigo due impaired muscular sense characterized 
improper movements following over lesser 
innervation the muscles, due false subjective 
sense their position. The patient’s sensation 
regard his own attitude incorrect. Central 
vertigo, due the effects intoxication, follows 
one these three types combines them. All 
vertigoes are aggravated sudden change post- 
ure. remember the rotary characteristics 
labyrinthine vertigo, not difficult recognize. 

Labyrinthine vertigo always accompanied 
spontaneous nystagmus. nystagmus which 
produced either irritation sudden destruction 
either the end organ the central tracts 
rapid movement one direction, followed 
slow movement recovery the opposite direction. 
The rapid movement comes from the cortical cen- 
ters; the slow one the result impulses from 
the labyrinthine tracts. congenital early ac- 
quired visual defects, such are found albinoes, 
miners, and diseases the optical tract have 
optical nystagmus which usually oscillatory 
character,—that is, the excursions both directions 
are made with equal rapidity. Labyrinthine nystag- 
mus does not disappear when the eyes are closed 
and may readily palpated placing the fingers 
the closed lids. Optical nystagmus sometimes 
rhythmic character, but always ceases upon 
closing the eyelids contrasted the labyrinthine. 

Nausea, vomiting and vasomotor changes are the 
reflex results the vertigo and are found varying 
degrees according its intensity. Likewise dis- 
turbance equilibrium accompaniment the 
vertigo and reflex effort maintain the balance. 
These disturbances have early and very much 
more marked form due irritation sudden de- 
struction the labyrinth which characterized 
reaction falling. The patient has the sensation 
falling one side and throws himself (thus actually 
falling) the opposite direction. After destruction 
the labyrinth the disturbance equilibrium grad- 
ually ceases, far the patient’s statements and 
the eyes can testify, but nevertheless series 
vigorous tests are made, such hopping one foot, 
walking backwards, and testing the gonometer 
latent disturbance the equilibrium will become 
manifest even the later stages. This late disturb- 
ance probably results from the impaired sense 
movement through the three dimensions space 
following the destruction one labyrinth. 

This group labyrinthine symptoms will vary 
according whether the lesion ore which irri- 
tative one which has passed destruction. 
Hearing present but diminished irritative 
lesion the cochlear tract; lost destruction. 
Tinnitus very noticeable irritative lesion but 
absent after destruction. Spontaneous nystagmus 


the affected side irritative lesion; the 
opposite side destruction. Vertigo and its accom- 
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paniments are very pronounced irritative stages 
but gradually pass off after destruction. 


must consider the course the eighth nerve 
tracts differentiating conditions due lesion 
the central tracts opposed one the laby- 
rinth itself. 

The eighth nerve consists two portions: the 
cochlear, which the auditory division coming from 
the organ Corti; and the vestibular division, 
which dynamic and static function, coming from 
the crista ampularis the semi-circular canals and 
from the maculae the saculus and utriculus 
the vestibule. The nerve courses from the labyrinth 
the medulla close proximity the seventh 
nerve. enters the medulla the region the 
upper olivary body the junction the pons. The 
cochlear division ends the ventral acoustic nucleus, 
which turn connected with the olivary body 
and with the auditory centers the temporal lobe 
the opposite side. The vestibular portion the 
nerve ends three nuclei, the nucleus vetibularis 
triangularis, Dieter’s nucleus and Bechterew’s nu- 
cleus, all three being contiguous group nerve 
cells. These vestibular nuclei have the following 
known connections: with the cerebellum large 
bundle fibres known the acoustico-cerebellar 
tract; with the superior olivary bodies the opposite 
side; with the spinal cord tract, the distribution 
which unknown, called the descending olivary 
tract; and with the nuclei the sixth, fourth and 
third nerves the same and opposite sides. This 
last group, together with tracts coming the eye 
muscle nuclei from the cortex, constitutes the path 
the nystagmus reflex. Among the general nervous 
diseases which may involve these tracts and give 
rise one more labyrinthine symptoms are mul- 
tiple sclerosis, Friedreich’s ataxia, syphilis the 
nervous system including gumma, tabes, and general 
paresis, bulbar and pseudo bulbar palsy, tubercular 
infiltrates, hemorrhages, acute toxemia from alcohol, 
quinine, salicylates and other poisons, tumors, ab- 
scesses, etc. These conditions, with the exception 
abscess the cerebellum, can hardly confused 
with local condition the labyrinth itself, the 
history the case, the absence ear suppuration, 
the coincident symptoms caused the lesions affect- 
ing other nuclei and tracts which have direct con- 
nection with the labyrinth tracts will all point to- 
ward the central nervous system the seat the 
disease. ‘Tumors the cerebellum and pons will 
display signs local ear inflammation, the ataxia 
will differ type from the reaction falling the 
labyrinth, and they will present the symptoms 
increased intracranial pressure. 


Inasmuch fully one-half the cases cere- 
bellar abscess follow suppurating labyrinth, and 
greater proportion them are associated with 
chronic purulent otitis media, abscess the cerebel- 
lum likely cause confusion with labyrinth sup- 
puration, 


must guided here the general symptoms 
and their special symptoms common. the 
general symptoms cerebellar abscess, which 
not have labyrinth suppuration, are: the percussion 
tenderness common both extra dural and cerebellar 
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abscess, rigidity the neck and tendency patient 
support the head the hands inclined the 
diseased side; homo lateral hemi paresis and hemi 
anesthesia, optic neuritis, slowness the pulse, slow 
cerebration shown the intellect, trophic disturb- 
ances, etc. One symptom, the deviation conjugée, 
very important and when considered with the 
others almost positive. found the later 
stages somnolence. The deviation conjugee the 
result nystagmus with the cortical impulses held 
abeyance; lifting the eyelids the balls are seen 
drawn over the side slow The 
stuporous condition the patient suppresses the 
quick voluntary movement, while the irritation from 
the labyrinth tract continuing send impulses for 
the slow movement draws the eyes over the side 
slow movement. The deviation conjugee may 
seen any case spontaneous labyrinthine nystag- 
mus when the patient under narcosis, the anesthetic 
suppressing the cortical impulses with the same 
result. 


Contrasting the labyrinthine symptoms cerebel- 
lar abscess with those labyrinth suppuration and 
with cerebellar abscess following labyrinth suppur- 
ation. 


Labyrinth Suppuration 
(Stage Destruction) 


Vertigo Intense onset but dimin- 
ishing. 
Hearing Negative. 
Nystagmus Rotary the well side but 
diminishing. 
Equilibrium Marked early, diminishing, 
disturbances reaction falling type. 
Caloric 
reaction Negative. 


Headache Diffuse over affected side 
when present. 


Cerebellar Abscess 


ing intensity. 


Positive. Negative. 


Apt horizontal with Early first type followed 


long excursions; more second. 
likely affected side, 


increasing intensity. 
Less marked early, pro- Same abscess. 
gressive. Weakness 
diseased causes fall- 
ing that side. 


Positive. Negative. 
Circumscribed occipital Same abscess. 
frontal. 


Among the diseases which may affect the eighth 
nerve its course from the labyrinth through the 
membranes the brain the brain proper are tu- 
mors, gumma, basal meningitis, extra-dural abscess, 
tubercular infiltrates and neuritis. the seventh 
nerve, coursing along the side the eighth, will 
very probably affected the same time, the coin- 
cidence labyrinth symptoms, combined with facial 
paresis paralysis, without otitis media present, 


Abscess Following Laby- 
rinth Suppuration. 
Less intense but progres- History intense attacks 
sive. getting better and then 
reappearing with increas- 
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will point lesion this part the tract. With 
the exception neuritis, have general symptoms 
all these conditions aid diagnosis. neu- 
ritis the eighth nerve might cause confusion, par- 
ticularly there should happen otitis media 
existing the same time. The following points will 
will not consider neuritis affecting only the 
cochlear division would hardly mistaken for 
labyrinth 


Labyrinth Suppuration. 
(Destructive Stage). 


History One middle ear suppuration. 

Tinnitus Negative. 

Deafness Absolute. 

None. 

Vertigo Intense first but improving after 
week. 

Equilibrium 

disturbances Present. 

Spontaneous 

nystagmus well side. 

Caloric 

reaction Negative. 

Galvanic 

Irritability Present. 


other cranial nerves involved 
excepting the seventh rarely. 


One ear 
Permanent loss function. 


Neuritis the 8th Nerve. 


history ear suppuration the rule. History 
infectious disease, poisoning tobacco, 
alcohol, quinin, salicylates, lead, exposure 
damp cold. 


cochlear branch involved, which 
usually the case. 


Usually partial—absolute the entire nerve in- 
volved. 


May found drum, auricle the canal. 


Intense and lasting longer than labyrinth sup- 


Present. 
well side. 
Negative. 


Absent. 

neuritis other cranial nerves very 
likely. 

Often bilateral. 

Recovery probable. 


the diseases the end organ itself must 
consider peri-labyrinthitis, erosions fistulae 
the labyrinth wall, circumscribed irritative lesions, 
diffuse lesions, circumscribed destructive 
lesions and destructive lesions the mem- 
braneous labyrinth. 


Peri-labyrinthitis inflammation extending 
into the peri-labyrinthine bone cells surrounding the 
labyrinth capsule, from the middle ear suppuration. 
occurs cases low resistance such are found 
diabetes and tubercular ears. leads partial 


Vol. No. 


complete sequestration the bony labyrinth. The 
secondary dangers intra cranial complications are 
not great labyrinth suppuration with the 
exception eventual tubercular meningitis the 
tubercular cases. signs are much like those 
labyrinth irritation, but the following points may 
service distinguishing them: 


_Labyrinth Suppuration. 
More often secondary 


chronic otitis media. 


Onset 
symptoms sudden. 
Facial palsy exceptional, 
and when present has 
direct connection 
with labyrinth suppu- 

ration. 

Necrotic bone not al- 
present. 

dis- 
ease. 


Weber goes well ear. 


Peri-Labyrinthitis. 
More often secondary 
acute otitis. 
Onset gradual. 


Facial palsy nearly al- 
present 
enth passes 
through the peri-laby- 
rinthine cells. 

Necrotic bone 
advanced cases. 

Associated. 
losis. 


Weber often lateralized 


affected ear. 
(To concluded December.) 


PROCEEDINGS THE SAN FRANCISCO 
COUNTY MEDICAL SOCIETY. 


During the month September the following 
meetings were held: 

Medical Section, Tuesday Evening; Sept. 5th. 

1—Case Demonstrations. 

(a) Polycystic Kidneys. 

(b) Dislocation Atlas Axis due Lues. 
René Bine. 

2—Newer Aspects Protein Metabolism. Prof. 
Swain. Discussed Drs. Schmoll, Power and 
Swain. 

3—The Life and Its Therapeutics, with 
demonstrations. Jellinek. 

Regular Meeting, Tuesday Evening, Sept. 12th. 

1—Clinical use Psychotherapy; Illustrated 
Cases from Private Practice. Carl Renz, 

2—Therapeutic Value Psychotherapy. Geo. 
Richardson. 

General discussion Drs. Power, Rosenstirn, 
Welty, McClenahan, Horn, Pfeiffer, Vecki, Watkins, 
Bine, Renz. 

Surgical Section, Tuesday Evening, Sept. 19th. 

1—Case Anthrax Pustules. Newton. 

2—(a) Resection of. Shoulder Joint for Tuber- 
culosis. 

(b) Left Sided Colon. 

(c) Carcinoma the Pylorus. 

(d) Excision Vocal Cord for Epithelioma. 

(e) Compound Pott’s Fracture and Dorsal Dislo- 
cation Great Toe. Emmet Rixford. 

3—Operative Treatment Fractures. 
Huntington. Discussed Drs. Rixford and Hunt- 
ington. 

4—Case demonstration. 


Stanley Stillman. 


cussed Drs. Hyman and Stillman. 

5—(a) Exophthalmic Goiter. 

(b) Ovarian Cyst with Twisted Pedicle and 
Fibroid Uterus. 

(c) Lymphadenitis. 
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6—Epithelioma Ear. Gardner. 

7—Fractured Clavicle. Sterling Bunnell. 

8—Demonstration Screw for Treatment 
Fractures. James Watkins. 


Eye, Ear, Nose and Throat Section, Tuesday, Sept. 
26, 1911. 


1—Demonstration Case Synchisis Scin- 
tillans. Victor Lucchetti. 

2—(a) Report Case Lockjaw Caused 
Spasm the Internal Pterygoid. 

(b) Report Case Acute Mercury Poisoning 
with Necrosis Superior Maxillary and Acute 
Otitis Media. Adolph Baer. 

3—Tuberculosis the Uveal Tract. Edgar 
Alexander. 


4—On the Paralysis the Abducens Otitic 
Origin. Victor Lucchetti. 


Section Medicine, Sept. 5th, 1911. 
Case Demonstrations René Bine. 
(a) Polycystic Kidneys. 
(b) Dislocation Atlas Axis Due Lues. 


(This case report published full elsewhere 
this issue. 


Polycystic Kidneys. 


greatly indebted good friend, Dr. 
Isnardi, who has not only given the privilege 


examining this patient with him, but who has con-. 


sented demonstrating him this audience. 

Polycystic kidneys the adult are not common. 
Their pathogenesis quite obscure. Every writer 
diseases the kidneys devotes pages its dis- 
cussion, whether has ever seen studied case 
not. The condition may for years without 
giving rise symptoms. the terminal, uremic 
stage, the diagnosis simple. 
stages the diagnosis almost obvious, many 
cases resemble this one, claimed most 
writers. 


Mr. age 38, contractor, complained 


colicky pain in-the abdomen, present some de- 
gree for perhaps twenty years, but much worse 
for the last two years. Bowels costive. The only 
other points elicited the history, after careful 
questioning, were that there were frequent nose 
bleeds for years, but for six months none had oc- 
curred. particular, the patient had none other 
those symptoms described Dieulafoy “petits 
signes brightisme.” 

Examination the patient showed practically 
normal chest; blood pressure was normal. Blood, 
72%; Hg., 3,500,000 C.; 10,000 C.; 
sis. plasmodia. Wassermann negative. 

The urine examined but once after prolonged pal- 
contained marked trace albumin. Micro- 
scopic examination the sediment showed many 
red blood cells. 

The abdomen most interesting and those de- 
sirous examining the patient will note that there 
are large, firm, reniform masses the flanks, that 
can grasped bimanually well ballotted, and 
their position and mobility leave doubt that they 
are enlarged kidneys. Furthermore careful palpa- 
tion reveals numerous nodules their surface, 
which’ seem less firm than other parts the mass. 

further interest will noted the large liver 
descending fully one inch the midclavicular line, 
but here nodules are felt. And most interesting 
all, very careful examination will note that the 
splenic edge just palpable below the -costal mar- 
gin. hard to-separate from the upper pole 
the large left kidney, and for that reason first 
missed it. 
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Whether the patient has Banti’s disease 


seeing the patient to-night only for the 
third time. 


Clinical Use Psychotherapy Illustrated Cases 
From Private Practice.* 


CARL RENZ, D., San 


The purpose this paper discuss briefly the 
nature psychotherapy, illustrate its use from 
personal clinical experience and give hint 
its value the work the general practitioner. 
shall, therefore, not give any historical data nor 
dwell any great extent upon its psychological 
aspect, although the latter sine qua non for the 
understanding the phenomena. 

Suggestion course the integral part all 
methods psychotherapy. Most physicians use 
suggestion the treatment their patients; some 
deliberately, others unconsciously. Hypnotism 
constitutes but one method psychotherapy. The 
increased suggestibility hetero-suggestion the 
fundamental characteristic the state hypnosis. 
whether suggestions should given the 
hypnotic the wake state, prefer the hypnotic 
state giving better results; and fully agree with 
Dr. Bonjour Lausanne, who said recent 
article the Revue Suisse Medecine: “Je 
doute pas que ceux qui rechercheront 
profonde obtiendront des resultats plus excellents 
plus durables que qui contentent d’hypnoses 
légéres simplement suggestion directe 
indirecte.” 

With regard the technique for inducing hyp- 
notic state, most psychotherapists course time 
work out one their own, or, any rate, modify 
combine known procedures. fact, one can 
hardly adhere one technique with all patients, 
one technique with the same patient all the time. 
Personally, use verbal suggestion without any 
special apparatus. However, have seen 
use tuning fork, and difficult cases injects 
three four deci milligrams scopolamin, which 
calls “Un veritable medicament psychologique.” 
Farez uses blue light and Schrenk-Notzing and 
others use chloral hydrate cases which prove re- 
fractory simple verbal suggestion. 

About thirty years ago Charcot, the Salpétriére, 
pronounced hypnotism typical hysterical 
symptom, and based his opinion upon the fact 
that all symptoms hysteria can elicited 
hypnosis. But because observe hypnotic states 
pathological conditions, does not follow that 
hypnosis classed with the pathological states 
when the suggestibility not abnormal. The Nancy 
school opposed Charcot’s view, and the ma- 
jority investigators to-day share Bernheim’s 
opinion. Hypnosis physiological condition 
the nervous system and not pathological one. 

Hypnosis can induced almost all normal 
persons. course, the degree susceptibility 
varies very much. Gerrish says: 
headed can reached sufficiently fre- 
quent and skillful repetition suggestion.” Many 
the most susceptible persons are priori con- 
vinced that they are immune the influence 
hypnotize person low degree intelligence 
weak will power than one high degree 
intelligence strong will power. This error, 
for such relation exists. The truth that the 
co-operation the subject necessary. must 
possess certain ability concentrate his attention. 
the subject resists hypnosis, particularly during 
the first attempts, will very difficult, not 
impossible, influence that person. Lack power 
concentration one the most frequent causes 
refractiveness suggestion. Young children are 


Read before the San Francisco County Medical So- 
ciety, September 12, 1911. 
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experience opposed that some others. Nor 
are cases developed insanity amenable sugges- 
tion. The explanation that the co-operation 
the subject necessary, and for this reason must 
possess certain degree self-control and power 
concentration. 

has been claimed that the normal sleep state 
suggestibility increased. This does not seem 
the case. When suggestions which have 
been given during what apparently normal sleep 
are realized, believe that the subject has been 
aroused into that unstable, semidormant condition 
which Sidis terms the hypnoidal subwaking state 
and which intermediary between the wake state 
the one hand and sleep the other, between 
the wake state the one hand and hypnosis 
the other. this intermediary hypnoidal con- 
dition the subject high degree amenable 
suggestion. may add that this state the patient 
not unconscious and retains memory all that 
has happened, but the critical faculties are weak- 
ened for the time being. Sidis and Moll contend 
that sleep and hypnosis are not identical, while 
Bernheim and Forel hold that they are. agree 
with the former. 

whether psychotherapeutic effort should 
directed toward so-called functional diseases only, 
also toward organic diseases, firmly con- 
vinced that there cannot any functional change 
without structural alterations. are justified, 
however, using the term functional disease the 
sense disease which the anatomical sub- 
stratum has not yet been discovered. this con- 
nection noticed that the degree the 
morphological deviation from the normal and the 
degree the functional disturbance are not com- 
mensurate. Experience alone will teach 
diseases are amenable psychotherapeutic influence. 
opinion that making careful examina- 
tion the individual case possible one who 
has had sufficient experience determine, with 
fair degree certainty, whether the patient 
amenable suggestion and likely benefited, 
irrespective the distinction usually 
tween functional and organic diseases. believe 
this the more firmly because have frequently been 
surprised see remarkably favorable results 
cases which, priori, amelioration the con- 
dition seemed improbable. would therefore recom- 
mend trial with hypnosis doubtful cases, 
hypnotism competent hands absolutely harm- 
less. addition the use psychotherapy 
treating neuroses, psycho-neuroses and vasomotoric 
disturbances, and regulating intestinal troubles 
and many other conditions, recommend its employ- 
ment the inhibition vicious instincts and 
automatic habits children and also the develop- 
ment qualities which have remained 
standstill. 

One has avoid shematism. There are 
consider each case itself. readjustment 
complete change the course the psycho- 
therapeutic treatment has made according 
exigencies they arise. Most the cases have 
treated have been ambulatory; comparatively few 
have required combination with rest cure. make 
rule use psychotherapy only after the patient 
has undergone thorough physical and mental ex- 
amination for the purpose ascertaining whether 
the case one appropriate for the employment 
psychotherapy. Then anamnesis and 
psycho-analysis are necessary. This requires much 
time and patience. long the patient conceals 
any secrets, the psychic treatment little 
avail; and therefore important counteract any 
intentional involuntary effort the part the 
patient conceal anything. 

The psycho-analytic method owes its development 
the studies Freud and Jung. Psychoses 
and neuroses are caused, according their explana- 
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tion, emotions which, for some reason other, 
have not run their course and have therefore not 
been properly discharged. They have 
pressed into the unconscious, and, although often 
unknown the wake state memory, they affect 
the mental condition the subject. This method 
consists recalling these forgotten emotional com- 
plexes and thus enabling the patient synthetize 
them with his conscious state. When the disso- 
ciated experiences are reproduced, the patient, in- 
stead suppressing, control the com- 
plexes himself from their bondage. 
The term “complex” denotes group mental 
processes which relate experiences connected with 
strong “fecling generally painful 
character. 

Freud and his school have elaborated sup- 
pressed sexual emotions the origin all psycho- 
neuroses. says: “The pathogenic complexes 
the psycho-neuroses are always sexual nature 
and whenever the affective process concerned 
traced its origin, this invariably found 
sexual one.” not believe that this altogether 
accord with general experience, although realize 
that Freud’s conception sexuality has broader 
meaning than ordinarily understood includes 
other emotions such jealousy, for example, which 
belong the same category, or, any rate, are co- 
ordinated the emotion love. 

The “word association method” Jung another 
method great value elucidating the cause and 
origin pathological conditions. has demon- 


strated that the existence complexes which 


strong feeling involved can discovered 
means association experiments. The patient 
asked express first word entering his 
mind answer series test words called out 
him, the time elapsing between the given word 
and the one called forth (the so-called reaction time) 
being measured stop-watch. the length 
time necessary bring the reaction and the 
kind words called forth, clue often given, 
which, when followed up, throws light upon the 
morbid condition. When the stimulus-word arouses 
complex ideas which have strong “feeling- 


tone,” the reaction time will prolonged. 


any possible danger from psychotherapy, 
there none except the result 
technique. Among the which 
have been treated competent men there has 
never, knowledge, been any accident. Wet- 
terstrand alone has used hypnotism over sixty 
thousand times. myself have used fourteen 
thousand fifteen thousand times, and that ex- 
perience have never noticed any untoward symp- 
toms during following the treatment. However, 
laws prohibiting public exhibitions hypnotism for 
amusement and entertainment ought enacted, 
has been done Germany and Russia. 

Just word about Christian Science. system 
therapeutics (strangely enough, from the Chris- 
tian Science point view not system 
therapeutics all), course absolutely un-, 
scientific; but phenomena take place its prac- 
tice which, here and there, must called cures. 
Its practitioners apply all diseases (or “errors,” 
they term diseases) without any inquiry whatso- 
ever, scientific otherwise, whether the case 
one which suggestive therapeutics should 
applied; that when cure really effected,.which 
does happen, the merest accident. the 
other hand, most its dangers are obvious. But 
would point out one, least, the dangers 
not obvious, and this: the method 
suggestion employed (unintentionally, course), 
Christian Science can happen that some important 
symptom (as headache, for instance), can re- 
moved, and this very symptom thus hidden may 
the very one grave organic 
Physicians class are more blame than any 
other class for the acceptance Christian Science 
many thousands people; for physicians 
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should long ago have recognized psychotherapy 
very important branch medicine. Therefore, 
theoretical and practical course psychotherapy 
ought and will, opinion, yery soon form 
part the curriculum the 

shall now illustrate the subject few cases 
selected from records. 

The following case insomnia paradigm 
many others which have come under observa- 
tion: 

Young man good education. Family and per- 
sonal history unimportant. Always more less 
introspective and self-centered. Physically best 
condition. About two years ago had period 
sleeplessness several weeks, which finally yielded 
medication. This period insomnia did not 
apparently make any impression him, but another 
period wakefulness came and worried him 
considerably. noticed that whenever had 
one wakeful night could not sleep the next night 
without Psycho-analysis elicited the 
fact that heard and read about cases insom- 
nia becoming insane and that was afraid this 
happening his case. The auto-suggestion formed 
habit not and his insomnia was con- 
sequence the emotional state fear. was 
obsessed with this fear. He-had experienced bad 
nights and anticipated that the coming night 
would like the previous ones. kept thinking 
the possible danger, with the result that 
failed sleep spite his trying. Simple ex- 
planation and persuasion the wake state were 
not sufficient ameliorate the condition; but the 
hypnoidal state promptly yielded and was 
cured. 

The following case insomnia not based 
state fear, like the preceding case, but 
some organic sensation forming the habit 
awakening certain time each night and remain- 
ing awake, especially times when the patient was 
physically and mentally poor condition. 

School teacher, single, troubled with wakeful- 
ness for years. She would wake between and 
but would sleep again. Later, especially 
under great stress and worry school work and 
family differences, she became unable sleep 
again and suffered greatly under the condition. 
Suggestion that she would not awake any more until 
was time get was avail. 

Finally repeated inquiries into the possible cause 
her awakening revealed the fact that was the 
desire urinate which awoke her. The urine was 
normal, were the urethra, bladder and sex organs. 
was auto-suggestion, habit formed probably 
after the period when there was, fact, objective 
cause for awakening. 

Having ascertained this changed the suggestion 
and explained her the hypnoidal state that 
there was organic condition which necessitated 
micturition during the night, that she simply had 
formed habit, and that her trouble 
psychogenic. After few treatments, instead 
awakening between and m., awoke between 
and and finally regularly o’clock, the stipu- 
lated time. She has improved greatly since. 

number other patients whom more 
less severe wakefulness was only one many 
symptoms complained of, the insomnia yielded when 
the other symptoms were ameliorated sugges- 
tion. 

The following cases illustrate the value psycho- 
therapy alcoholism: 

Married man 44. Intelligent. responsible 
position. Mother alcoholic. Tuberculosis family. 
Drank periodically all his life. About every two 
months would spree lasting several 
weeks, during which concealed his whereabouts. 
was generally found and taken home friends. 
was never sober longer than three months. 
Was different times senatoria for liquor cures. 

first saw him the end debauch into which 
had launched three days after being dismissed 
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“cured” from sanatorium. induced deep hyp- 
notic state and treated him ambulatory for few 
weeks, first daily, then longer intervals. For 
one year and half did not touch liquor and had 
craving for it. During from the city 
had attack influenza and was treated 
another physician, whom warned not prescribe 
any medicine containing alcohol. Unfortunately, 
was given picon-amére, which brought once 
craving which led prolonged spree. 
time was New York, and his famly communi- 
cated with me. telegraphed that should, 
certain hour certain day, lie down darkened 
room and have attendant with him, that 
would within ten minutes sleep and awake ex- 
actly after forty-five minutes, that after this the 
craving would gone. This called “suggestion 
échéance,” and simply variety post-hypnotic 
phenomena. The result was, expected, good 
one. Since that time, one year and half ago, 
has been well. 


Married woman 28; family history not im- 
portant. First menses 13, always painful. Was 
advised take gin ameliorate the pains. first 
the liquor was taken only during the catamenia, 
later more frequently and larger doses produce 
sleep. For four years she drank one-half liter gin 
day and other liquors besides. She had decided 
craving. Different treatments were tried, 
were taken, daily reports the priest were made, 
all avail. The longest period during which 
she was not under the influence liquor was three 
days. Two days before was consulted she had 
taken one-half liter gin and one liter sherry. 
She complained insomnia and headache. She has 
slight systolic murmur over tricuspidalis; uterus 
dextra-position, strongly anteflected; left para- 
metrium normal; right ovary enlarged and sensitive 
the touch; passes 4000 cc. normal light colored 
urine low specific gravity. 

treated her (ambulatory) deep hypnosis. 
First the craving was eliminated and has not re- 
appeared ten months. Later, suggested sleep, 
appetite and painless menstruation with good re- 
sults, reserving local treatment for future date. 
She gained ten pound two months and de- 
cidedly improved. First treated her daily, then 


longer intervals, and now she supposed see 


once month. 


The next case probably one hysteria with 
the most prominent symp- 
toms. 

wife; age 35; two para; weight 150 
pounds when well; began complain gastric 
pains after eating. She was treated for ulcus ven- 
triculi, placed diet, and had long rest cure. 
Then she was sent voyage. All without avail. 
later she was curetted and then castrated, without 
benefit. Carcinoma the stomach was suspected. 
She could retain only ice cold milk. When her 
husband finally decided try, last resort, 
psychotherapy, she weighed pounds. She was 
susceptible hypnosis and responded once the 
treatment. She gained pounds six months, and 
has remained well since then. That was fourteen 
years ago. 

The following case Singultus Gastricus 
Nervosus (hiccough): 

Unmarried woman about 40. the time saw 
her she had been under treatment for hiccough for 
several months. The patient vomited, she was 
emaciated, and the singultus was almost continuous. 
Subcutaneous injections morphin gave but little 
relief. extremely sensitive. physical 
examination including stomach analysis was that 
time negative and diagnosis neurotic condi- 
tion the stomach was made. not know 
whether there had been originally physical cause 
for the trouble, whether the patient, after the 
process had subsided, had simply retained the habit 
singultus. any rate the patient, who was very 
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suggestible, was relieved once and cured shortly 
aiter. 

The following case stage fright interesting 
for the reason that demonstrates the value the 
psycho-analytical method Freud; the other 
hand, also demonstrates that, although there was 
sexual trauma, the pathological condition was not 
caused but another subconscious complex. 

Married woman 27, perfect physical condi- 
tion. Was accustomed sing public from child- 
hood without any morbid fears until the age 14, 
when, while singing church, she was suddenly 
seized phobia. Whenever she tried thereafter 
appear public, was under great strain 
self-consciousness and fear. When she had en- 
gagement sing, she would wake the night 
with palpitation the heart, worrying about the 
singing. She concluded give her career rather 
than bear these tormenting states fear. deter- 
mined resort psychoanalytical investigation 
during hypnosis ascertain, possible, the cause 
her deficiency. She related that she had had 
sexual trauma about the same time when her 
trouble began, but the synthesis this incident 
did not, surprise, ameliorate the condition, 
was naturally disappointed, was that time 
strongly influenced the Freudian doctrine. 
made another psycho-analysis the hypnotic state, 
follows: 


“Q. You say that you never had any trouble 
singing until years old?” 


never had until that time church.” 


“Q. How Try think and recollect 
everything pertaining that time.” 


Yes, sang church, was about years 
.Here she became very restless; her 
respiration was heavy and labored, and the expres- 
sion her face showed signs fear and horror, and 
she said: “Oh! that horrible face! Oh, 
frightened!” 


“Q. Why, what the matter with the face?” 
It’s woman’s face full scars.” 


then told her that this face was probably dis- 
figured burns, and that, instead arousing fear 
and horror, the poor woman deserved her sympathy. 
explained her that this incident produced 
emotional shock that time, that she now realizes 
the mistake and thoroughly understands the circum- 
stances, and that she would now, after awakening, 
remember them her wake state and entirely 
free from embarrassment 
The recovery was complete. 

This was case well-defined, organized and 
systematized complex lying dormant for many years. 
She had forgotten the scene, any rate had 
dissociated the incident from its pathogenic con- 
nection. had disastrous effect upon the patient 
until brought forth the surface consciousness 
means psycho-analysis the hypnotic state. 
The patient her wake state had not been cognizant 
the incident, and this complex did not assimilate 
with the stream her consciousness and therefore 
could not resorbed, and persisted entity, 
foreign and irritating her consciousness. 

The following case Psychasthenia consulted 
for dull pressure head and lack 
powe concentration: 

years old, single. mental nervous 
family. Was teacher Latin and 
Geek languages and was possessed literary talent. 
Appetite and sleep good; complained constipation, 
although having one-two evacuations daily. Never 
indulged tobacco. Sexually totally 
abstemious. Considers impotent and has 
for this reason not married. Admits libido and 
erections well natural emissions twice month 
Had never spoken sexual matters, 
even his physicians. Has headache but com- 
plains dull, heavy pressure his head and lack 
power concentration. irritable and very 
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sensitive noises; has many phobias, particularly 
claustrophobia; also has manifold obsessive ideas; 
cannot urinate presence others; very timid 
and bashful spite his athletic appearance. 
fully convinced that all his peculiarities and 
troubles, particularly the sexual impotence which 
imagines, solely due the imperfect evacua- 
tion his intestines. For this reason has lived 
for twenty years self-prescribed diet and has 
strictly avoided milk, potatoes, dark bread, cheese 
and fruit, believing that these foodstuffs were con- 
traindicated his case. His physical status 
follows: feet inches; weight, 176 
pounds; eyes unsteady; bearing awkward and timid; 
tongue coated, foetor ore; all organs perfectly 
including the genitals. 

could not convinced plain logic that 
was fault regard his mode living, his diet, 
etc. Explanations, persuasion, and all forms 
psychotherapy had been tried before without 
avail. used hypnosis with very happy results and 
six weeks the patient gained pounds. 
has daily satisfactory movements his bowels; his 
head free, and able work with concen- 
tration. 

taking the anamnesis had difficulty ap- 
proaching sexual matters and was only with great 
reluctance that gave any information relation 
his vita sexualis. This had never been tried be- 
fore, told me, and attribute least part 
the benefit derived the candid discussion 
this important which had been consciously 
unconsciously repressed long. 

conclusion, would say that the limits this 
paper prevent presenting numerous other cases 
which equally good results were obtained. 
the other hand, could also relate many cases 
which the results have been disappointing. Psycho- 
therapy not panacea. 


Discussion. 


Dr. D’Arcy Power, San Francisco: Some 
twenty years ago when the work Charcot was 
full swing, was living near one his assistants, 
Dr. André, had pretty close view hypnotism 
and saw great many cases. think Dr. Renz 
said that there absolutely danger any great 
difficulties connected with this work except the 
the one most danger because 
where you have sprinkling successes hyp- 
notism there are ten failures every success, and 
there are but few men who can afford have these 
failures. the other hand, times there will 
success when nothing else the world has been 
value. For example, had case one the 
London hospitals the most pronounced tetany. 
The patient had been having five six spasms 
day. For three years she had had the benefit the 
best neurologic talent and had become show case. 
request the patient was hypnotized, and 
was suggested that the muscular contraction would 
and had disappeared, and this resulted complete 
relaxation the muscles; the hypnosis was repeated 
twenty-four hours and the period prolonged; 
was put off again for forty-eight hours, then week, 
then month, when was suggested the patient 
that she would have more attacks, and, fact, 
she was cured with the exception one attack 
which she had later period. This case was very 
susceptible hypnotic suggestion, and when left 
put directions for her care the hands 
case she should have spell and there 
would not any one take care her the 
right way. told him how hypnotized her, 
could give her assistance necessary. Six seven 
months later letter from him stated that the other 
day the patient had sent for him drug store 
where found her spasm, that had put her 
through the hocus pocus had shown him and that 
since then she has had more attacks. 


Dr. Julius Rosenstirn, San Francisco: might 
say word, would sound note warning that 
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this enthusiasm for psychotherapeutics should not 
extend too far and lead its disciples discredit 
other branches our science. One the readers 
to-night quoted from paper well-known local 
physician caution surgeons that many their 
operations were necessarily done patients whose 
diseases might very easily remedied hypnosis. 
might mention many cases were inclined 
where valuable time was lost trying remedy 
with psychotherapeutic and similar measures, path- 
ological conditions like exploded appendices, malig- 
nant bone diseases, and others which call for 
surgical aid, and were all instances justified 
operation. only wish, though, draw the atten- 
tion the devotees this branch medicine, 
which very excellent, useful and interesting 
branch, not make the usual mistake fanatic 
neophytes condemning everything else and try- 
ing apply their method all cases which 
their attention called. 


Dr. McClenahan, San Francisco: The sub- 
ject psychotherapy such extensive one and 
permits such varied fields discussion that 
feel hesitancy approach it. did not hear all 
Dr. Renz’s. paper not position dis- 
cuss detail; however, the subject inviting 
and interesting one me. strikes that the 
question being rather departmentally dealt with 
to-night, being confined especially the field 
hypnotism. think the subject psychotherapy 
especially interesting from the evolutional stand- 
point. The question has occupied the stage 
modern medicine more less sporadically for the 
past twenty-five thirty years, beginning with the 
time the subconscious and unconscious and its re- 
flections the conscious mind, promulgated 
the French school, principally under the direction 
Charcot, Nancy and Magnin. They offered hyp- 
notism remedial agent, but recognize its 
limitations and failures produce the results that 
its former advocates held out us. Next should 
possibly come the fatigue exhaustion theory ad- 
vocated Beard, and based upon this was conceived 
and planned the rest Mitchell, which fails 
entirely meet the requirements many cases. 
Though modified form still one our most 
potent agents for good, next should probably come 
the so-called imaginary suggestion idea auto- 
suggestion, based upon which Paul Dubois pro- 
mulgated his rational suasion treatment. This has 
secured excellent results many cases, too. 
might next, though blushingly, mention that vagary 
referred to-night, Christian Science, only say 
that was conceived superficiality, nurtured 
ignorance, and applied with stupidity hypocrisy. 
Next probably would come the 
phase this question known the 
Movement advanced one Rev. Mr. Worcester 
Massachusetts, sort medico-clerical co-operative 
aid association double-barreled method which 
physician looked after the physical, while the 
mental was attended minister. Rather ex- 
cellent its conception but short-sighted its 
application, entailed divided responsibility, 
thus sacrificing great measure confidence, which 
such essential factor. And lastly must 
call attention the psycho-analysis Freud, whose 
sexual traumas, buried complexes, suppressions and 
displacements are given the etiological role—and 
there uncovered, replaced and relieved having 
patient recall them linking events and giving 
verbal expression his thoughts they stray 
uncontrolled back the times when possibly the 
boy fondled his privates, the girl accidentally 
witnessed her father’s genitals the bathtub. Some 
his enthusiastic adherents attribute sexual re- 
lation the nursing baby boy the mother’s 
breast, and that the thumb-sucking habit nerv- 
ous child form masturbation. what are 
attribute all these different views etiology 
and different and contradictory ideas treatment? 
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Most certainly, mind, just the same 
other disorders whose etiology and pathology are 
not understood—or when understood are power- 
less correct repair the defect. And this takes 
squarely back the ancient conception the two 
life propositions, viz.: physical, somatic internal 
and the mental objective external—or put 
another way, the organism itself and the environ- 
ment. the organism with their action, interaction 
and reactions one upon the other and vice versa. 
And now are confronted with what mind 
the keynote the entire situation, and that 
correct diagnosis, following which the treatment 
applied just any other disorder, e., the 
relief the causative factor. diagnosis must 
first ascertain the condition the organism itself. 
Secondly, must determine the ability that 
organism cope with its environment. The first 
needs further mention. The second must take 
into consideration the personal equation and necessi- 
tates discrimination and valuation environmental 
factors. When realize that most these disturb- 
ances are the result the ineffectual efforts 
hereditary acquired unstable nervous organiza- 
tion cope with its environment; correctly esti- 
mate and value conditions and surroundings; ap- 
preciate reactions and attitudes, then and not till 
then believe are position attempt the 
application remedial corrective agents, they 
hypnotism, suggestion, rational suasion, catharsis, 
psycho-analysis any other form 
therapy. 
Professor Pfeiffer Halle. Germany: ac- 
count knowledge the language was rather 
difficult follow these papers and discussions. 
was very interested hear that Dr. Renz and Dr. 
obtained such good results 
using Freud’s method hypnotism. have had 
experience along these lines. especially in- 
terested mental diseases and nervous 
diseases. Germany treat our functional ner- 
vous diseases not hypnotism. Some years ago 
hypnotism was much more common the German 
universities and certain that hypnotism has 
many dangers. Dr. Nonne used hypnotism former- 
ly, but most German universities neither hypno- 
tism nor suggestion used. Freud’s method 
has not been used all the German universities. 
Last year Berlin meeting the Neurologi- 
cal Society heard this question discussed and for 


the most part this method was refused because 
was considered dangerous. 


Dr. Victor Vecki, San Francisco: have tried 
hypnotism number times, but have never 
succeeded hypnotizing anybody. 
years ago witnessed Urbantschich Vienna hyp- 
notize several hysterical subjects whom 
brought meeting the Polyclinic, and have 
seen the former assistant Bamberger Vienna, 
Dr. Kanders, hypnotize many subjects. have tried 
this very often. have bought all kinds 
apparatus, things that whirl around before the eyes 
the patient, but never succeeded. have been 
advocating suggestion the waking state for many 
years, and with sexual neurasthenics you cannot 
get along unless you use The last case 
tried hypnotize was old Spanish lady who 
was really hysterical, and thought she was 
fine subject. got her come the office and 
made mind that would get along without 
any the apparatus and would just use eyes. 
began stare her, she glared me, and soon 


felt were going hypnotized, and then 
quit. 


Dr. Jas. Watkins, San Francisco: should 
like ask Dr. Renz what has been his experience 
with suggestion attempting the abolition sen- 
sation for surgical purposes, first observation 
methods suggestion had been 1892 when 
saw professor neurology, Allen Starr, 
hypnotize girl who had apparently perfectly 
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awful limp. Dr. Starr hypnotized her before the 
class, and his suggestion she immediately strut- 
ted around like drum major. Manifestly her limp 
was mental affair. 1906 was house surgeon 
St. Francis Hospital, New York, and assistant Dr. 
Geo. Edebohls. One our patients who needed 
operation could not take anesthetic because 
the presence double heart lesion. Dr. Ede- 
bohls remarked that she was proper case for 
hypnotism and asked any one assistants 
could induce it. said would, went see Dr. 
Starr and borrowed from him Hertor’s translation 
Bernheim’s book. read this and then practiced his 
technic upon some the ward patients. recall that 
uniformly successful producing hypnotic 
sleep. remember doing with one woman who 
had double amputation the breast, and 
man with tuberculous hip joint. was 
asleep could move his leg every way without dis- 
tressing him. hypnotized Dr. Edebohl’s patient 
once twice prior the operation. Then under 
hypnosis, curettage, amputation the cervix 
and Alexander’s shortening the round ligaments 
were Upon coming out the hypnotic 
state she complained particular discomfort. 
has direct bearing upon orthopedic surgery, 
have not occupied myself with psycho-therapy 
late years. 

Dr. René Bine, San Francisco: wish ask Dr. 
Renz one question. understood him say that 
did not use suggestion during sleep, cor- 
rect? 


Dr. Carl Renz, San Francisco: answer Dr. 
Bine’s question whether suggestion can 
given during natural sleep, refer what said 
paper. 

Dr. Watkins asks for information regard the 
value hypnosis anesthetic capital opera- 
tions. had the opportunity trying 
capital operations, but have had good results 
curettages and also dental work. The literature 
enumerates many capital operations performed under 
hypnosis. English surgeon, James Esdaile, 
the middle the last century made 261 capital op- 
erations under hypnosis with only deaths, and 
this pre-aseptic times. 

has been mentioned to-night that hypnosis can 
employed affect the circulation. certainly 
can and there doubt its possible influence 
upon the vasomotoric Local anaemia and 
hyperaemia through suggestion have been frequently 
demonstrated; menses have been postponed 
brought sooner libitum; menorrhagiae have 
been checked, etc. 

answer the remarks Dr. Pfeiffer, want 
say that although possibly that the Ger- 
man universities not take active part psycho- 
therapy, nevertheless, some the best work done 
this line done Germany, Austria and Switzer- 
land university professors, and the books writ- 
ten them are among the best. 

The question possible danger have discussed. 
regard the assumption that patients lose their 
independence and rely entirely upon the physician, 
claim that this not the case one uses the prop- 
technic, and proper technic this connection 
mean the careful avoidance any 
affirming the patient that there will feeling 
dependence upon the physician, and that further- 
more the will power will strengthened, the self- 
confidence increased, etc. make rule suggest 
emphatically, before awakening the patient, that 
there will headache nor dizziness, that the 
patient will feel well and cheerful and that, what- 
ever degree suggestibility the patient may attain 
during treatment, cannot influenced 
anybody else without his own consent. 

The matter failures has come this evening. 
course have had failures and disappointments, 
but what other branch therapy can boast de- 
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sired results all cases? emphasized 
paper that psychotherapy not panacea. 
_Dr. name has been mentioned rather 
disparagingly to-night. want say that and 
his co-workers deserve credit for what they have 
done. The Emmanuel movement has done great 
deal good, and was, moreover, instrumental 
calling the attention the medical profession 
psychotherapy. not want misunderstood, 
however, not believe that minister the 
competent physician. reason for this that 
many suggestions given pertain the regulation 
physiological functions, such circulation, 
trition, secretion, excretion, digestion, etc., which 
certainly are only understood the physician. Fur- 
thermore, during the psychotherapeutic treatment 
the patient, unforeseen changes conditions 
may occur which require medical judgment. 


Section Surgery, Sept. 19, 1911. 
Presentation Cases.* 


By EMMET RIXFORD, M. D., San Francisco. 


Resection Shoulder Joint. Dr. Rixford pre- 
sented photographs patient eight years after 
resection both shoulder joints for tuberculosis. 
Both operations were done through anterior in- 
cisions and the head the bone was completely re- 
moved each instance. the left side active 
flexion was little short normal that patient 
could without assistance lift the left arm high above 
the head. The right arm could extended 
within about 10° the horizontal. Passively both 
shoulders could extended almost normal 
degree. 

Left-Sided Colon. Dr. Rixford described case 
failure the primary gut rotate, found 
the operating table. Operation was performed for 
volvulus the cecum occurring several days after 
removal large uterine myoma. Obstructive 
symptoms were not complete that operation was 
delayed. When finally the abdomen was reopened, 
the cecum was found have been damaged 
require removal. attempting unite the small 
bowel the ascending colon loop large bowel 
could found the usual site the ascending 
colon. This area was filled with the small intestine; 
ascending colon lay the pelvis and rose the 
left side the small intestine toward the splenic 
flexure. number such cases have been reported 
the literature but invariably found autopsy. 
The condition probably more common than sta- 
tistics based autopsy findings would indicate be- 
cause the condition not any way incompatible 
with life. The condition may readily understood 
one considers that the duodenum progresses into 
the small intestine without passing beneath the 
colon; therefore exposed throughout its whole 
extent. This anomaly has been explained the 
hypothesis adhesions the cecum the more 
movable parts the large gut low down the 
abdomen, such adhesions being possibly the result 
fatal peritonitis. some cases such adhesions 
have been demonstrated. the present instance 
such adhesions were found the time the 
myomectomy. Such adhesions would have the effect 
preventing ascent the large bowel which 
crosses over the duodenum, become attached 
the posterior peritoneum over the right kidney. 
The accompanying photographs are taken from the 
thesis Stieda illustrating this condition found 
the dissecting room. 

Carcinoma the Pylorus. Dr. Rixford then pre- 
sented patient, age 78, whose pylorus had ex- 
cised for carcinoma Feb., 1905. The case was 
presented example the more favorable 
prognosis carcinoma the pylorus those cases 
which obstructive symptoms occur early. this 


* Presented before the Section on Surgery of the San 
Francisco County Medical Society, Sept. 19th, 1911. 
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case there was complete pyloric obstruction 
time when the regional lympi: glands showed 
metastases. The patient was extremis, conse- 
quently posterior gastro-enterostomy was performed 
with the Murphy button, the intention being re- 
lieve the obstruction for purposes nutrition. 
When the gastro-enterostomy had been completed, 
however, the patiert being more depressed than 
when the operation began, she having absorbed large 
quantities salt solution, pylorectomy 
formed, cut the stomach and duodenum be- 
ing invaginated with three rows silk sutures. 
Microscopical diagnosis Dr. Ophuls showed car- 
cinoma limited the pylorus, metastases 
regional lymph glands. Patient rapidly recovered 
and ever since has been excellent health. Dr. 
Rixford said that examinations the gastric juice 
before operation showed the presence free hydro- 
chloric acid nearly normal amount. 

Excision Vocal Cord for Epithelioma. Dr. Rix- 
ford presented case which the tumor was 
fungating epithelioma occurring from the anterior 
half the vocal cord; caused almost com- 
plete aphonia; was removed splitting the larynx 
the middle line with the head hanging over the 
head the table. Exposure was excellent and the 
tumor was lifted bluntly from its bed, taking nearly 
the whole the right vocal cord and cellular tissues 
about it. The wound was then cauterized with the 
thermo cautery, which all bleeding was stopped. 
Wound was then closed; the hyoid membrane su- 
tured weil the perichondrium the larynx, but 
the superficial wound was drained order fur- 
nish free exit for infectious discharges. There was 
very little reaction and patient made rapid re- 
covery. For some weeks patient could blow air 
through the drainage opening but this finally closed. 
Patient’s voice has been gradually improving until 
now can heard across fairly large room. 
course the left vocal cord performing most the 
function phonation. 

Compound Pott’s Fracture and Dorsal Dislocation 
Great Toe. Dr. Rixford exhibited young man, 
police officer, who collision with automobile 
two years ago received compound Pott’s fracture, 
all the ligamentous structures the inner side 
the joint being torn, and the tibia ground into 
the dirt the road. and the tibio-fibular ligaments 
widely torn. also sustained dorsal dislocation 
the great toe the other foot, Colles’ fracture 
one wrist and fracture the lower end the 
ulna the other. The lateral and capsular liga- 
ments were sutured and the foot fixed plaster 
paris, joint drained. Prophylactic dose antitetanic 
serum was administered. Primary union occurred 


with the result exhibited; after two years there. 


lack stability the ankle, widening but 
flexion limited right angle, while extension 
normal. Reduction the dorsal dislocation 
the great toe was effected only means open 
operation. Stimson’s suggestion cutting the cap- 


sule subcutaneously means tenotomy did not 


release the phalanx although everything between the 
skin and the metacarpal bone was cut the dorsal 
and inner side. opening the joint the head 
the metacarpal was found protrude between the 
abductor the great toe and the inner head the 
flexor brevis muscle; the flexor brevis and longus 
with both sesamoid bones were thrown into 
vertical position the outer, that the fibular side 
the first metacarpal. Reduction was effected only 
when the flexor tendons with the sesamoid bones 
were lifted off the enlarged end the metacarpal 
blunt instrument used lever. Reduction 
was then immediately effected. Primary union oc- 
curred with perfectly movable joint but with 
some defect abduction the great toe leading 
mild degree hallux valgus. This case 
important relation the difficulties reduction 
the dorsal dislocation the great toe and thumb. 
All text books state that the resistance reduction 
caused flap the capsule the joint 


CALIFORNIA STATE JOURNAL MEDICINE 


481 


ping over the head the metatarsal metacarpal 
relieved pushing the hyperextended pha- 
langeal downwards parallel the direction the 
metatarsal. this case this 
failed did also subcutaneous section the cap- 
sule. 

Dr. Sterling Bunnell presented man who five 
weeks previously had been rolled between car and 
wall, injuring ribs and the pelvic and shoulder 
There had been comminuted fracture 
the left humerus above the insertion the deltoid 
muscle which could not satisfactorily 
conservative methods the pectoral, coraco- 
brachialis and deltoid muscles each pulled separate 
fragment bone. open operation was done 
and the fragments were brought together with 
wire and staple into their original alignment 
shown the X-ray plate and normal appearance 
the arm. the other side the man’s clavicle was 
dislocated from his acromial process and could 
seen projecting upward beneath the This 
rather unusual dislocation prevented the arm from 
rising above the horizontal and caused pain lift- 
ing vertically with the arm. These dislocations uni- 
formly become worse not treated the open 
method. similar dislocation was onerated upon 
Dr. Bunnell with good result. Wire was. used 
and afterwards removed caused some pain 
this movable joint. Kangaroo tendon pre- 
ferred and will used this man. 


Section Surgery, Sept. 19, 1911. 
By H. B. A. KUGELER, M. D., San Francisco. 


Mrs. Miller, years age. Widow. One child. 
lives Newman, California. She came 
1901 with svmptoms exophthalmic goitre one 
year’s standing. Having just returned from Europe 
where heard Rehn’s paper “One Hundred and 
Thirty-Five Collected Cases Treated Operation,” 
reported the meeting the Devt. Naturf. Aertze 
Munich, and also heard the critical discussion, 
put her the then usual treatment inunctions 
with red oxid mercury ointment and bromides 
and belladonna internally. 

year later she returned with the symptoms ag- 
gravated and removed the right lobe the thyroid. 
Her condition was materially improved shown 
particularly her letters which were German 
the lines becoming steadier with each letter. 
The subjective symptoms also 

July 25, 1911. she returned, stating that for 
the past two years she had been more nervous thaa 
formerly and that her heart was more rapid. She 
had pneumonia one year ago. Two months previ- 
ous her visit her legs became greatly swollen 
and she still had some edema. The heart was very 
rapid, running from 140 150, with reduplication 
the second sound. She was put tincture digi- 
talis drops, tincture belladonna drops every 
hours. 

July 27th, she returned somewhat 
pulse still 120 but the reduplication was gone: 

The improvement was not permanent and the 
15th August ligated the superior pole the 
left lobe under Schleich, making 
cision. She stood the operation very well. The 
next morning her pulse was 90. That afternoon she 
had chill and 4:30 her temperature was 
Thinking that was more the result acute 
hyperthyroidism, and remembering Forschheimer’s 
treatment for exophthalmic goitre mentioned 
Ochsner’s work the thyroid, gave her gr. 
bromide quinin suspended syrup yerba santa. 

The next morning her temperature was normal, 
but precaution gave her another dose the 
17th and one the afternoon the 18th, but the 
temperature remained normal. pulse ran be- 
tween and while the hospital and she went 
home weeks. 

the 5th September she was very 
improved, but thinking hasten the improvement 
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put her the bromide quinin gr. three times 
day pill form. 

Specimen Presented. Mrs. Stevenson. years 
age. Widow. Two daughters. Husband died 
when she had been married only years and she 
has worked very hard all her life support herself 
and children. Some years ago she was told Iowa 
that she had fibroid the uterus. 
diagnosis was made San Francisco. 

the 28th August, while lifting mattress, 
she felt pain her right iliac region. She had 
occasional spells during the day, and three o’clock 
the morning the 29th was taken with very 
severe pain and vomiting which continued. saw 
her the afternoon. There was marked tenderness 
the lower abdomen, palpable tumor exquisitely 
tender; still nauseated; bowel movement; tem- 
perature. She was removed St. Mary’s Hospital 
with provisiona! diagnosis fibroid with twist- 
pedicle. 

Aug. 30th, operation: Before the peritoneum was 
opened, dark mass was seen which palpation 
fluctuated and the diagnosis was changed strangu- 
lated ovarian cyst. There was some-dark, free blood 
the peritoneum; the cyst was lifted out entire; 
intra-mural fibroid was found the uterus, and 
palpation polyp had been felt projecting from 
the cervix, complete hysterectomy was performed. 

Patient was the 10th day and left the hos- 
pital the 14th day. 

splitting the uterus its cavity was found 
filled polyp whose pedicle was attached 
the fundus. 

tion with Dr. Nicholls July 29, 
tient years age; miner; married; chil- 
dren. His father was killed mine the age 
42. His mother died the age confine- 
ment. brothers sisters. The only sickness 
remembers before the present trouble was ptomaine 
poisoning from shrimp salad January, 1910. 
was very sick for one night and had bowel dis- 
turbance until July, 1910. 

His present trouble started December, 1910. 
never had diarrhea, never had dysentery 
typhoid fever. Severe pains and constipation began 
March, 1911. complained that riding 
buggy car brought attacks pain the 
right side. These lasted for hour two and 
then disappeared under massage. These attacks oc- 
casionally occurred without any exciting cause. 
found that when these attacks were lump 
formed the right iliac region, which disappeared 
rubbing. 

examination this phenomenon was observed; 
mass forming the right iliac region, but also 
the right hypochondriac following usually the disap- 
pearance the former. was sent the Ger- 
man Hospital, the lower bowel inflated, and was 
found that the abdominal cavity below and the 
left line drawn from the tip the left 8th rib 
the right anterior superior spine the ilium, be- 
came inflated and produced pain. From that 
concluded that the transverse colon was attached 
somewhere the right iliac region. Gastric analysis 
gave the results usually accompanying carcinoma 
the stomach with the exception the absence 
blood. series X-ray pictures, taken after the 
ingestion bismuth gruel, showed that there 
obstruction the right side, where the bismuth 
was partly retained. 


August 3d, operation: incision was made 
the outer border the right rectus muscle; small, 
hard mass was palpated, not very movable owing 
adhesions passing across the transverse colon. These 
were liberated and the proximal end the colon 
was distended and thickened resemble the 
stomach. The appendix was very long and distended 
with fecal matter, evidently due backward pres- 
sure. The mass the transverse colon was re- 
sected; the two ends brought together with large 
Murphy button. 
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The lymphnodes attached the mass were sent 
Prof. Ophuls, who reported tumor; diagnosis— 
catarrhal lymph-adenitis. The piece bowel was 
then submitted for examination and the report came 
carcinomatous ulcer the colon. 

Patient developed ether pneumonia 
‘sponded promptly few hypodermics digalen. 

the 9th day patient was up. 

the day Roentgen picture revealed the 
Murphy button still situ, and the patient left the 
hospital. 

the 14th day patient came the office com- 
that his hemorrhoids bothered him. 
was given some ointment and told use cold ap- 
plications. returned the following day with the 
statement that there was obstruction the lower 
rectum. proved the Murphy button, which 
required removal forceps. 

letter from Dutch Flat, dated September 2nd, 
states that the patient feeling splendidly, has 
gained pounds, but still takes little cascara every 
night for his bowels. 


Surgical Section, Sept. 19, 1911. 
By JNO. C. NEWTON, M. D., San Francisco. 


This case external anthrax. know that 
the anthrax bacillus special historical interest 
account its being the first micro organism 
proved definitely have specific etiological rela- 
tionship infectious disease. More animals (cat- 
tle and sheep) succumb anthrax than any 
the other diseases affecting them. 

This patient came from the country this after- 
noon, complaining swelling and stiffness his 
hand and arm and the three pustules seen his 
thumb and finger. 

The history begins three days ago. The patient 
milker and gives the information that had 
assisted the burying several cows that had died 
from some unknown cause. There were slight abra- 
sions his hand and from these places the condi- 
tion seen here rapidly developed. His temperature 
101, pulse 112. The carbuncular lesions are capped 
with characteristic bluish vesicles. 

The anthrax bacilli has been demonstrated 
smears made from the Sero Sanguineous contents 
the vesicles. the case previously presented 
the society Sept., which reported the 
State Journal Jan., 1910, the diagnosis was verified 
guinea pig inoculation. will treat this condi- 
tion injecting 0.35 pure carbolic acid into each 
pustule and follow this mild germicidal applica- 
tions. receiving 0.35 each guaiacol and 
quinin sulphate internally. 

vaccine will used the condition does not 
-yield this treatment. The prognosis bad 
all forms (Ravenel) and the mortality external 
anthrax variously given from 25%. The 
form (wool sorters’ disease) largely 


the Paralysis the Abducens Otitic Origin.* 
VICTOR LUCCHETTI, D., San Francisco. 


the last meeting the Eye and Ear Section 
the County Medical Society, interesting case 
having symptom complex known Gradenigo’s 
Syndrome was presented and discussed; and Dr. 
Welty, chairman our section, requested 
make extensive report the above disease 
this meeting. The condition such rare and in- 
teresting one the specialist and profession 
large from anatomical and pathological stand- 
point, that deemed advisable present full 
the views the author regarding this affection. 

Prof. Gradenigo does not agree with Citelli that 
one should speak general way Gradenigo’s 
Syndrome; but rather well defined and patho- 
logical condition. 


* Read before the Eye, Ear, Nose and Throat Section of 
San Francisco County Medical Society, Sept. 26th, 
1911. 
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the beginning, owing lack sufficient 
data, was rather skeptical regarding the interpre- 
tation this particular condition. Now, 
the firm opinion that with the quantity material 
gathered, the syndrome first described him 
acute otitis, and more rarely the chronic forms 
with acute exacerbation; the disease propagated 
infection from the middle ear the cells the 
apex; particularly the peri-tubular cells. some 
cases, the process limited osteitis the 
apex the temporal bone, with lesion the ab- 
ducens. may involve the Gasserian ganglion and 
the fifth nerve, may give rise symptoms 
pachi-meningitis. Fortunately, although very rare, 
the infection passes this means the pia-mater, 
giving rise serous purulent circumscribed 
diffuse lepto-meningitis. 

says, therefore, that those who maintain that 
always simple osteitis and not pachi-menin- 
gitis, lepto-meningitis are wrong. essentially 
one and the same process which permits you 
observe single cases the different stages the 
infection, from the stage invasion confined the 
osseous cells, the stage extension the men- 
inges. also the opinion that those who 
maintain that reflex phenomenon, well 
those that think that the paralysis the sixth nerve 
due infectious thrombosis, simply peri- 
phlebitis propagated from the petrosal sinuses 
the cavernous sinuses are wrong. 

also says that nothing more for 
the correct interpretation clinical facts than 
put together haphazardly some authors have done, 
all the cases abducens paralysis which appear 
during course otitis. 

know very well that this symptom can 
found many different pathological conditions, es- 
pecially diffuse purulent lepto-meningitis, specific 
lesions the cranial contents, deep extra dural 
abscesses the superior border the 
(apex), diffuse osteomyelitis the temporal bone, 
etc. The syndrome expounded Gradenigo 
clinically constituted three essential symptoms. 

Acute purulent otitis media (and rare cases), 
chronic. 

Intense and persistent pains mostly localized 
the temporal region, and the orbit the same 
side the otitis. 

The appearance from fifteen twenty days 
from the beginning the otitis, sometimes sooner, 
sometimes later, isolated paralysis the ab- 
ducens the same side the ear lesion. 

Notwithstanding the fact that this condition 
often complicated manifest symptoms mas- 
toiditis, optic neuritis, neuralgia the fifth nerve, 
etc., these complications not change the patho- 
logical view the disease in. question. 

The prognosis considered favorable most 
cases, the paralysis disappearing with retrogres- 
sion the otitis and operation the mastoid which 
must thorough. graver when optic neuritis 
present, signifies diffusion the process 
the meninges. 


Tuberculosis the Uveal Tract, With Presentation 
Case.* 


EDGAR ALEXANDER, San Francisco. 


Since Sidney Stephenson and George Carpenter 
asserted 1901 that tubercle the choroid may 
found any stage and any kind tuberculosis, 
many ophthalmologists have corroborated their state- 
ments and offered clinical proof their truth. 

The class lesions, however, which these au- 
thors have particular reference are very different 
from those formally described tubercular, fact 
none the recent text books refer them such, 
even Axenfeld his latest book nor Groenouw, who 
edited the section the choroid 
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the last edition the Graefe-Saemisch Handbuch. 
this account that report this section 
case illustrative this type which have followed 
the University California Hospital, bearing 
mind the recent literature the subject. 

preliminary demonstration was made few 
months ago when the eye was active state. 

Tuberculosis the choroid was formally consid- 
ered associated only with grave lesions the 
general system, such disseminated miliary and 
meningeal tuberculosis, and consist the typical 
cellular formations with Langhan’s giant cells, 
that account was rare disease and only those 
who had service large general hospital had 
much opportunity seeing it. However, with 
the introduction modern methods diagnosis, 
viz: Calmette, von Pirquet, Moro, subcutaneous tu- 
bercular reactions and Wassermann’s test for syphilis 
find that the percentage recognized tubercular 
affections the eye takes big jump upwards and 
the diagnostic waste-baskets congenital and sypha- 
litic lesions are deprived large number their 
contributions. 

extremely difficult and often impossible 
differentiate, without these tests, between terminal 
tubercular and syphilitic choroiditis well their 
active states, especially when exclude the dis- 
seminated variety the latter condition; and con- 
genital lesions due intra-uterine and 
true colobomata are not always typical. 

The text-books speak solitary 
tubercle the choroid, also the conglomerate va- 
viety, and mention made the literature 
“obsolescent” occurring with clear mediae; 
but the type which case perfect example 
has associated cyclitis irido-cyclitis. descrip- 
tion this case will one for the type reported 
the literature. 

with apparent manifestations tuberculosis 
syphilis. For year and half previous his con- 
sultation the patient had noticed gradual failure 
vision his right eye, without pain, redness ten- 
derness. has always been healthy child. His 
parents and family have also been free from tuber- 
culosis specific diseases and from their stigmata. 

Examination: Conjunctiva clear; anterior cham- 
ber deeper than normal; abundant “mutton-fat” de- 
posits posterior surface cornea; pupil slightly 
dilated and almost inactive light; iris clear; ten- 
sion slightly plus; vitrious cloudy with floating 
opacities large and small; fundus shows well defined 
irregular mass with fluffy appearance and dirty white 
color just above the macula and apparently behind 
the retinal vessels; considerable oedema retina 
surrounding mass; disc ill defined. 

Wassermann was negative. 

The patient was admitted the hospital for obser- 
vation. two-hourly temperature chart showed 
slight afternoon rise. Physical examination was 
negative, except for posterior cervical glands both 
sides, and diseased tonsils and adenoids. Moro and 
Pirquet reactions were strongly and characteristical- 
positive. 

The patient was put ascending doses tuber- 
corneal precipitates disappeared very 
quickly but after the first injections the vitreus 
ties seemed increase that the view the 
fundus became very indistinct. This was the condi- 
tion when first showed him the section. have 
interpreted this local reaction the tuberculin 
and additional point the diagnosis. The eye 
from that time steadily improved and after two 
months was free from most the opacities and 
oedema the retina. then removed his tonsils and 
adenoids. The injection glycerin extract the 
macerated tonsils into Guinea pig produced 
tubercular lesions. The glands the neck became 
much smaller after the tonsillectomy and the eye 
finally subsided its present quiescent state with 
the typical choreo-retinal patch atrophy 
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This seems be, others have suggested, 
condition due the absorption soluble 
products from tubercular focus the neck and not 
the typical giant cells system. has been compared 
the tuberculides the skin, scrofulosorum, 
etc., and analogy can easily drawn the so- 
called eczematotis conjunctivitis where tuberculosis 
is- often present. These toxic inflammations and 
infiltrations the eye are often contemporaneous 
involvement the cervical lymphatics and have 
found that the primary cause often lies diseased 
tonsils and adenoids. Undoubtedly this case the 
cervical glands were kept constantly irritated the 
chronic inflammation the nose and throat and 
the tubercle bacilli found favorable soil for growth. 
Such eye have shown may phthisis 
bulbi have recurring choroiditis, where fresh 
patches appear old ones atrophy. 
The essential treatment tuberculin and hygiene. 
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ase Acute Mercurial Followed 
Necrcsis Maxillary Bones, and 
Purulent Otitis Media.* 
By M. HERZSTEIN, M. D., and AD. B. BAER, B. L., B. 

Dec. 3rd, Mrs. E.. years drank 
solution containing six tablets. She 
vomited freely within five and 
stomach washed the end minntes and the 
interim drank the whites half dozen eggs and 
two sweet oil. the end hour she 
became unconscious and was removed hospital. 
Urine voided catheter for first time the end 
hours. Unable take nourishment except 
rectum, everything taken mouth was immedi- 
ately expelled vomiting. 

diffuse papular rash appeared quite over the 
entire surface the body the end hours; 
heart dilated and sounds weak: pulse 140 160, 
weak, thready and low liver enlarged about 
three heneath free margin the urine 
examination showed presence albumir large 
quantity pus, renal and vesicular epithelium and 
large number granular and epithelial casts 
Her ankles, knees. hips and elbows became sore and 
stiff, and Jan. Ist she had lost pounds 
weight. 

the second day her teeth had turned almost 
jet black color and were extremely loose, while 
from the sockets there exuded free discharge 
foul smelling pus. Breath was intensely foul; the 
saliva fairly ran from her mouth stream. She 
only open her mouth about inch and 
was close because the extreme sore- 
ness her mouth and teeth. 


* Read before the Eye, Ear, Nose and Throat Section 
of the San Francisco County Medical Society, Sept. 26, 
1911. 
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The entire oral mucous membrane, but especially 
that over the alveolar processes, was covered 
mass large vesicles, which bursting discharged 
thick hemato-serous fluid. the condition 
(mercurial stomatitis) progressed, areas 
necrosed bone were exposed and showed over the 
entire alveolar process, first appearing the regions 
between the teeth and then spreading 
laterally all directions. The teeth finally became 
loose that during the first month twelve teeth, 
the lower right bicuspids and molars and the left 
bicuspids and first molar, and the upper right and 
left second bicuspid and first molar either dropped 
out, were taken out the patient herself through 
fear swallowing them. The remaining teeth, al- 
though very loose this time, subsequently tight- 
ened their sockets and the present time are 
firm and normal. 


large abscess mass formed externally the 
left side beneath the bicuspids, and was opened and 
drained into the mouth. Coincident with the de- 
velopment this condition the mouth, there oc- 
curred acute purulent otitis media, with as- 
sociated intense pain over the mastoid region and 
back over the neck and head. The ear drum rup- 
tured the upper posterior quadrant and there was 
free discharge pus. There was complete loss 
hearing the left side. 

Jan. 15th the entire alveolar processes the 
lower jaws had necrosed and were com- 
pletely denuded gum tissue their articulating 
surface. 

Patient was operated Feb. Ist and sequestra 
were removed from the exposed alveolar process 
and from between the necks the teeth which had 
not been lost. The three largest pieces removed 
measured 134, and inches length. this 
time the abscess mass beneath the left maxilla, hav- 
ing continued increase spite being drained 
into the mouth, was opened upon the face 
and was drained daily means through and 
through irrigations and kept open means 
rubber tube and gauze packs. With the exception 
this one area, the mouth had entirely healed 
Feb. 15th. This sinus continued discharge about 
dram pus with each daily irrigation, being re- 
duced but few drops the end two months, 
April 15th. this time large sequestrum 
was removed through the external face incision, and 
May Ist the patient’s mouth condition was en- 
tirely clean and healthy. 

The condition the ear was successfully treated 
Dr. Franklin without operation. Discharge 
was entirely stopped and hearing the left 
side has been restored about one-third normal. 

means tonics and outdoor life she has 
regained about pounds weight, but still suffers 
from extreme anemia, due very weak heart. 
She also has chronic parenchymatous nephritis. 


This case simply aggravated form con- 
dition which seen the mouth during the normal 
administration mercury given the treat- 
ment which quite frequently see 
from overdose calomel. The fact 
that mercury very large extent excreted 
through the mucous membrane the mouth prob- 
ably accounts for the peculiar susceptibility the 
oral tissues overdoses the drug. ordinary 
salivation get the beginning 
stomatitis and mercurial necrosis the alveolar 
processes which accounts for the gradual destruc- 
tion the bone around the teeth, with loosening 
the teeth, and which, continue, will ulti- 
mately result the complete loss the teeth owing 
the complete softening the alveolar processes 
supporting them. And the cementum the teeth, 
which typical bony tissue histologically, takes part 
the same process and hastens the ten- 
dency toward tooth There are great 
many cases record which this condition has 
but unable find any case which 
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such extensive destruction took place the pres- 
ent case has been reported. 

The unique character the present case per- 
haps due the fact that these patients usually die, 
and only the rarest good fortune that this 
patient’s recovery, owing prompt medical attention 
and her own remarkable vitality and resistance, 
has enabled witness and treat the interesting 
condition which are able report this paper. 


“Lockjaw” Caused Spasm the Internal Ptery- 
Muscle.* 
AD. BAER, L., S., D., S., Special 


Lecturer on the Medical and Surgical Diseases of the 
Mouth, Face and Jaws, University of California Den- 


tal Department. 

About the middle August, 1910, Mr. B., 
years age, was kicked the right side the 
face horse. Associated with extreme pain, there 
resulted gradual difficulty swallowing and pro- 
gressively increasing difficulty the movements 
the lower jaw until complete locking occurred 
the end about week. Two X-ray pictures were 
taken the time and were interpreted showing 
fracture about the middle the ramus the 
maxilla the right side. There was complete 
over-bite the upper front teeth, the lower front 
teeth being completely hidden behind the uppers. 
The bicuspids and molars were apparent correct 
occlusion. was this condition the front teeth 
which first drew attention the fact possible 
fracture, the patient claiming that previous his in- 
jury the front teeth had been edge edge oc- 
clusion. 

plaster cast was applied and kept position 
for six weeks. During its application patient com- 
plained constant pain, difficulty swallowing and 
intermittent desire hawk and spit. Cast was re- 
moved the end six weeks, with apparent 
change patient’s condition. Jaws were still locked, 
but there were intervals when was able open 
his mouth about one-half inch. 

Another X-ray picture was taken this time with 
same diagnosis, same treatment and the same result. 
Patient consulted several different surgeons and 
specialists effort get relief, and after 
lapse nine months was practically the same 
condition when started. the end nine 
months was given his choice going through 
the rest his life with his jaws almost locked, 
submitting open operation, which would 
necessitate the cutting his right facial nerve with 
resulting paralysis the right side the face, 
gradual loss muscular tone and atrophy, dribbling 
the saliva from the right corner the mouth and 
pulling the face over the left side. chose 
the first the two alternatives until his nagging 
pain again caused him seek relief and was 
sent May 28th this year. 

Preliminary examination disclosed this very im- 
portant fact: That his teeth were 
sion, the apparent over-bite the upper front teeth 
being perfectly normal condition. (Normal oc- 
clusion the teeth may always accurately de- 
termined follows: the upper first bicuspid tooth 
should come down between and articulate with the 
two lower bicuspids; and the anterior buccal cusp 
the first upper molar tooth should fall into the 
groove sulcus which lies between the two buccal 
cusps the first lower molar tooth.) Given this 
normal articulation the teeth, can practically 
always eliminate the possibility displacement due 
fracture the anterior posterior parts the 
body the maxilla. And most painstaking and 
forcible digital examination failed show any ap- 
parent fracture the maxilla this case. were 
able verify this conclusion means X-ray 
picture taken Dr. Painter. were perfectly 
sure our X-ray reading, but make assurance 
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doubly sure, inasmuch practically every man who 
had seen the patient had made diagnosis frac- 
ture high the ramus, second picture was 
taken, with film placed inside the mouth and held 
against the internal surface the ramus, for there 
necessarily considerable overshadowing the 
ramus the jaw the other bones the head 
and especially the first and second cervical verte- 
bra. But means this film picture were 
able get the anterior half the ramus clear 
the coronoid process and were able absolutely 
eliminate all possibility fracture. And there 
not only was fracture, but there was other 
pathological condition the maxilla account for 
patient’s symptoms. 


Plate showing internal pterygoid muscle, seen from 


behind. (After Testut.) 


Having determined what was not the cause pa- 
tient’s condition, set about determine what 
was the cause, possible. had four signs 
symptoms by. Ist, the jaws were locked. 2nd, 
there was dull, steady pain the glenoid cavity 
the point articulation. 3rd, there were intervals 
when was possible for patient open his mouth 
from and 4th, there was in- 
termittent desire hawk and gag The 
diagnosis was finally made the following way: 
careful digital examination, the most painful 
point was found under the angle the 
maxilla the surface and not the articu- 
lation the patient supposed. From the angle 
the jaw the pain decreased pressure 
ascended toward the condyle. then cocanized 
the throat and getting the base the tongue well 
down and out the way, intensely red, 
area showed the right side over the area inser- 
tion the internal pterygoid muscle, and there was 
very definite inward bulging the muscle this 
point. This inward made perfectly evi- 
dent comparing the two sides. Pressure upon 
this area means long applicator caused the 
patient shriek with pain which was intense that 
lost complete control himself. the end 
few minutes quieted down, and the intense pain 
was followed almost complete absence pain. 
was now able open his mouth about 
inch and further examination thin stream 
thick whitish gray pus was seen trickling down into 
the throat from the posterior inferior margin the 
abscess the sheath the internal pterygoid 
muscle its point intersection into the lower end 
the ramus the maxilla, was made. The X-ray 
picture completely eliminated the possibility there 
being any associated bone involvement and were 
able give patient and his friends positive opinion 
the question prognosis. 

Patient was sent hospital and even under ether 
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took some time force the jaws apart owing 
the long tonic contraction the masseter, temporal 
and pterygoid muscles, which had resulted from 
their long disuse. With the mouth wide open very 
definite fluctuating mass could felt beneath the 
inflamed, bulging area. incision about one inch 
length was made along the anterior margin the 
internal pterygoid muscle and about dram 
thick, creamy pus was evacuated. The abscess sac 
was curetted and swabbed with Churchill tincture 
iodin. The upper half the insertion the muscle 
was cut away from its attachment 
order weaken the contractile power the muscle 
itself. Patient’s pain gradually disappeared, and 
constantly forcing the jaws apart normal muscu- 
lar action, assisted times having patient use 
his hands produce more forcible expansion, the 
entire condition cleared and had returned nor- 
mal the end about days. 

The “lockjaw” had been case simple muscular 
spasm the internal pterygoid. (There straight 
perpendicular pull from the inferior maxilla the 
internal pterygoid muscle, from its origin the 
pterygoid fossa above, its insertion into the inner 
surface the ramus below, which not quite clear- 
shown the illustration.) The muscle had been 
gradually put upon stretch the slow accumula- 
tion pus between the muscle and the bone, and 
the jaws became locked mechanically, the condi- 
tion was accentuated disuse and consequent 
muscular spasm the three remaining muscles 
mastication. The fact that the patient times had 
desire hawk and spit and such times that 
was able open his mouth for short distance 
was due the rupturing the abscess some 
point and consequent discharge some its 
contents. The condition was probably caused 
some way his injury which had set inflam- 
matory condition the sheath the muscle and 
which the course time purulent. 

Patient was seen again July 5th and September 
8th. There was recurrence, the entire mouth 
condition being normal. 


SOCIETY REPORTS 


COOPER COLLEGE SCIENCE CLUB. 

regular meeting the Cooper College Science 
Club was held Monday evening, Oct. 1911. 
when the following program was given: 

Presentation Surgical Cases. Dr. 
Fisher. Discussed Drs. Winterberg and Fisher. 

Presentation Cases. Dr. Yerington. 
Discussed Drs. Wilbur, Winterberg, Alvarez, 
Clark, Eloesser and Oliver. 

Presentation Case Rheumatoid Arthritis, 
with demonstration X-ray Plates. Dr. 
Oliver. Discussed Drs. McClenehan, Luttrell and 
Oliver. 

the close the program refreshments were 
served. 


CALIFORNIA ACADEMY MEDICINE. 


The regular monthly meeting the California 
Academy Medicine was held the library the 
San Francisco County Medical Society Monday 
evening, September 25, 1911, President Ebright 
the chair. The scientific program was follows: 

1—Demonstration Myopathies Diverse Types. 
Langley Porter. Discussed Drs. Watkins and 
Porter. 

2—Is the Representation Motor Function 
the Cerebral Cortex Limited Topographically? 
Experimental Inquiry. Sol Hyman. Discussed 
Drs. Eloesser and Hyman. 

3—Experimental Glandular Atrophy. Dudley Tait. 
Discussed Drs. Ophuls, Eloesser and Tait. 

Dr. Wilbur Sawyer was unanimously elected 
membership. 

the close the program refreshments were 
served. 
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PURE FOOD ORDINANCE SAN DIEGO. 


Through the efforts the San Diego Board 
Health, Meat and Dairy Inspection ordinance has 
been passed the City Council, requiring inspec- 
tion all slaughter houses and dairies near 
San Diego furnishing their products this city, 
and prescribing arrangement their plants. 
Parks, V., has been appointed Chief In- 
spector; appointment assistant inspectors 
pending. Appointments are made the Board 
Health. 

certified dairy has been opened Mission Val- 
ley and the city now has the purest milk from 


this source. 


CLINICAL CONGRESS SURGEONS 
NORTH AMERICA, SECOND ANNUAL 
PHILADELPHIA, NOVEMBER 
16, 1911. 


The program the Congress includes clinics 
the leading surgeons Philadelphia all the prin- 
cipal hospitals each day the session from 
m., and seven evening literary meetings 
which eminent surgeons from other cities will read 
papers and take part the discussions. 

These programs, with detailed information re- 
gards registration, appear full the October 
number Surgery, Gynecology and Obstetrics, the 
official journal the Congress, which can ob- 
tained free addressing Franklin Martin, D., 
General Secretary, whose address given below. 

Visiting surgeons will register headquarters 
The Bellevue-Stratford, where cards admission 
the clinics will issued and bulletin the clini- 
cal features and literary sessions published daily. 

Invitations will issued physicians who desire 
attend the Philadelphia meeting and become 
members the Clinical Congress their names 
and addresses are sent the General Secretary, Dr. 
Frank Martin, 1210 Columbus Memorial Build- 
ing, Chicago, Illinois. 


BOOK REVIEWS 


The Practical Medical Series: Nervous and Mental 
Diseases. Patrick Bassoe, 1910. Published 
Year Book Pub. Company, Chicago, 1910. 


man has right ignorant the year’s 
neurological literature when can acquire for the 
merest stipend the amount information which the 
book under review presents; nor can make the 
plea that the volume the literature vast, that 
time fails him attack it, for here given the 
most succinct form. 

While essentially compilation this volume the 
Practical Medical Series not the work mere 
compilers. commend most heartily. 


Working Manual High Frequency Currents. 
fessor and head the Department Electro- 
theraphy, Chicago College Medicine and 
Surgery, etc. Chicago: New Medicine Publish- 
ing Co.; cloth; $2.00. 

This little volume treats the subject thorough 

manner, especially from practical point view. 

For the busy physician who wishes use High 
Frequency this book will prove useful, for not 
too extensive nor too technical. 

chapter devoted diseases, alphabetically 
arranged, telling the correct technique employed 
each case. The author does not confine himself 
High Frequency treating certain diseases, but 
often suggests some other form electrotherapy 
being better suited for the amelioration the 
trouble. His practical experience ten years 
daily use these currents has enabled him place 
before the profession individual opinion. The 
book written good style and well illustrated. 

SELLING. 
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Handbook Suggestive Therapeutics. Henry 
Munro, 3rd Edition. Pub. Mosby 
Co., St. 1911. 

The third edition the “Handbook Suggestive 
Therapeutics” Henry Munro considerable 
enlargement the preceding editions. The fact that 
the two large editions have been exhausted, after 
less than two years, proves that has met with the 
approval the medical profession. 

The method psychotherapeutic procedures 
Freud and Jung are described. The author advo- 
cates Jung’s association method and gives due credit 
Freud’s psychology and the unquestionable 
merits his psychoanalysis, but very strongly 
opposes his sexual psychoanalysis. 

Munro recommends the universal application 
psychotherapy adjunct all classes pro- 
fessional and emphasizes the large scope its 
application the general practice medicine. 

The book undoubtedly practical and useful, not 
being burdened with historical data cumbersome 
theories. contains only the most essential and 
most important psychological facts which are neces- 
sary for the understanding the subject, and the 
reader does not require any special psychological 
training follow the author. 

The work short resumé the present state 
psychotherapy with subjective coloring. 
well adapted for use the general practitioner. 
Those who speak disparagingly the subject, al- 
though they have but little knowledge this 
branch therapy, will read Munro’s Handbook with 
benefit. 


Manual Personal Hygiene American Au- 
thors. Edited Walter Pyle, M., 
(4th Edition.) Press Saunders Com- 
pany, Philadelphia. 


“The object this manual set forth plainly 
the best means developing and maintaining physi- 
cal and mental vigor.” this end the services 
nine practitioners medicine, each eminent his 
specialty, have been enlisted. For this very reason, 
adequately review the book would call for the 
services equal number similarly expert re- 
viewers. Failing this will record our impression 
the first chapter, leaving the quality the re- 
maining chapters the imagination those readers 
who have not the price the 

the first fifty pages, Dr. Stockton, Pro- 
fessor Medicine the University Buffalo, dis- 
cusses the Hygiene the digestive tract. The chap- 
ter adequately illustrated. The author has been 
painstaking, and yet seems that the subject 
matter unevenly presented. For example, leaves 
one with the feeling that the reader spent the 
time the care his teeth which their proper 
attention would seem demand, there would 
none left earn heed the 
recommendations the eight specialists yet 
heard from. 

the other hand, were disappointed what 
the author had say the values foodstuffs 
and his evidently empirical dietary. The whole 
article was essentially “conservative” thought. No- 
where was there evidence that the “insurgent” views 
Fletcher and his desciples the actual food 
requirements the animal economy had been given 
serious consideration. the light personal 
experience with both the usual way “reducing” 
and with Fletcher’s method, regard this 
serious omission. Some time before the Fire, 
noted that, the case Mr. Tupman, “Time 
and feeding had expanded this once romantic form.” 
short, were overweight. this dilemma 
placed ourselves the hands colleague, 
still greater weight and wisdom, who was reported 
have reduced seventy odd pounds without 
fact could see none all. Our col- 
league put upon what was, firmly believe, 
scientifically conceived regimen. The only feature 
recall was had weigh everything, and 
that was appalling note how much little 
food weighed. two weeks had lost, 
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remember aright, some sixteen pounds; but what 
Not only had been compelled abandon 
two professional papers the verge completion, 
but our practice had fallen off, our relations with 
professional friends were strained, were scarcely 
upon speaking terms with our family. Being 
nature one who would love his neighbor when pos- 
sible,—we felt that the romantic form could ac- 
quired only too great sacrifice and returned 
three solid meals day, two hundred and twenty 
pounds and the bosom our family. 

the preceding summer Fletcher’s book was 
brought our notice and were induced make 
personal test its presentments. word, 
Fletcher proposes that shail eat drink what 
like, but that shall chew whatever taken 
into the mouth until has disappeared without 
voluntary effort swallowing our part. test 
this method, covering two months, noted, first, 
—how little food took satisfy our appetite and 
that the intervals eating were not incom- 
moded hunger nor weakness; secondly,—that 
had increasing desire for plain foods, and dis- 
covered them variety agreeable flavors not 
theretofore noted, and that, thirdly, while lost 
weight steadily and rapidly, managed keep our 
friends and our practice. 


Clinical Symptomatology. Alois Pick and 
Adolph Hecht. Translated Koessler, 


view the small number morbid processes 
which there exists effective specific therapy, 
“the physician often obliged select those symp- 
toms from the total picture, which successfully 
combated, will render the greatest benefit the 
patient.” 

The authors therefore consider more less 
detail, every general and special symptom charac- 
teristic each disease. Not only symptomatol- 
ogy considered, but differential diagnosis, including 
detailed laboratory findings and treatment dis- 
cussed some length. 

can imagined, properly cover such 
field, book would size, and 
attempt condense all this less than 800 
pages, there are necessarily many omissions. 

From the standpoint differential diagnosis, 
given one presenting symptom, this work does not 
afford interesting reading Cabot’s “Differen- 
tial Diagnosis,” with its recital case records. 
certainly cannot replace our best text-books prac- 
tice medicine. that, while the whole “Clin- 
ical Symptomatology” excellent compilation, 
know nobody whom can recommend its 
purchase for filling one their “long felt 


Diseases the Stomach and Intestines. Board- 
man Reed, Third Edition. Published 
Treat Co., New York, 1911. 

This book over 1000 pages written 
man with ten lines titles, etc. That has reached 
the third edition shows has filled want 
the physician’s library. 

There are lectures dealing with every phase 
gastro-enterology and some things not closely re- 
lated the subject. For instance, three chapters 
and twenty pages are devoted urinalysis; five 
pages blood-counting; there chapter dys- 
entery, another rectal diseases mainly surgical; 
another intestinal parasites, and discussion 
arterio-sclerosis more suitable book vascu- 
lar diseases. 

would seem that the course three edi- 
tions, the many repetitions might have been worked 
out and the whole boiled down about 300 pages 
concise information. Three hundred and seventy 
pages are taken with discussion the methods 
used diagnosis and treatment. usual such 
books, the discussion gastric analysis leaves the 
reader with the idea that complicated pro- 
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cedure which can done only big laboratory 
and with many different indicators. This procedure 
might more popular with the general practitioner 
writers would conceal their erudition and show 
how simply the estimation can made one small 
specimen stomach contents with only dimethyl- 
amidoazo-benzol and phenol-phthalein indicators. 
Free and the total acidity are the important 
things. 


The pages devoted gastric and intestinal 


neuroses more than duplicate and confuse 
the descriptions organic diseases described be- 
fore. The treatment for all these practically that 
advised for case gastric atony with general lack 
tone and under-nutrition. The only apology for 
many these chapters seems that there 
are such terms gastric hyperesthesia, enteralgia, 
gastro-intestinal neurasthenia, ete., the vocabu- 
lary and each one these names must have 
disease attached the work would not 
complete. Here not only find article gas- 
tric neurasthenia, but page 962 read that 
neurasthenia tends derange the digestive func- 
tions, etc. Now, how are know when the 
patient neurasthenic and when his intestines are 
neurasthenic? Under neuroses the intestine, the 
author describes meteorism for the second time, 
but all unconscious humor, enumerates causes: 
local obstruction, such twist, etc.,” 
Again, the stomach find: “The 
commonest cause this condition (pyloro-spasm) 
when not due ulcer, hyperacidity the 
stomach contents,” which might have added, may 
also due ulcer. Examples might multiplied 
show what curse our nomenclature the 
book-writer and the physician who trying 
the symptom-complex the patient before 


his efforts bring the book right date, 
the author given considerable space 
glycyl-tryptophan reaction, the meiostagmin 
tion, and the trypsin and Hodenpyl treatments for 
carcinoma, all which were discredited shortly 
after their publication. After this ultra-modernity 
are surprised find the article gastric 
tetany mention the role that calcium and the 
parathyroids may play such affections. The sec- 
tion the physiology digestion very inade- 
quate and apparently uninfluenced the work 


Bayliss and Starling, Cannon and the later 
workers. 


When note page 102 that the way take 
Bismuth picture give drachm 2-3 times day 
for two days, are not surprised that there 
mention the work the German radiologists 
the size and position the stomach health and 
disease and various positions. Their pictures 
the living functionating stomach must slowly re- 
place those flabby dilated organ 
autopsy, and their methods will used more and 
more the diagnostician. 


Reed one the few American authors who 
seems fully realize the value clapotement 
mapping out the stomach and diagnosing atony and 
ptosis. advocates, however, the use the 
gyromele and gastro-diaphane, instruments which 
probably deserve their general desuetude. wise- 
points out that too much confidence must not 
placed in.the results single test meal. 

His system progressive diets does not take into 
account the individuality necessary 
scribing. Many his observations, however, are 
very warns against the danger over- 
restricting diets people already under weight. 


puts more faith electric treatment than 
most do, and reading his case reports, 
are inclined believe that his results are due more 
his good dieting and general care than 
faradization with the author’s intra-gastric electrode 
and galvanism with the author’s rectal electrode, 
etc. Spondylotherapy and some other new things 
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are enthusiastically received, but the corset spoken 
only the root all evil. 

mention made the article gastric 
ulcer those relatively frequent cases which 
diseased appendix, adhesions some other hidden 
cause produces the symptom-complex ulcer, even 
severe hemorrhages, without any ulcer demon- 
strable operation. 

Under “Chronic Catarrh the Intestines,’ the 
author gives good description mucous colitis 
usually seen and advises unirritating diet. 
Out respect the nomenclature, however, 
describes practically the same symptom-complex 
again under the heading “Mucous Here, 
coarse diet. However, adds that there any 
real enteritis present had better keep the mild 
diet with rest, over-feeding and oil enemas. 
doesn’t say, however, just how tell when 
neurosis and when isn’t. has also noted that 
coarse, irritating diet may even aggravate con- 
stipation these cases and that certainly in- 
creases the pain and flatulence. Poor old Paulus 
Aegineta and the scoré Latin writers enumerated 
the article Colitis “The Med. and Surg. 
Hist. the War the Rebellion” would stir 
their graves they could read that mucous colitis 
“was studied American writers before had at- 
tracted special attention abroad.” 

usually the case with books, wish the 
author had been less generous with the ideas his 
friends and co-workers, and had given more out 
his own rich clinical experience. Although much 
the material included may poorly chosen, the 
book certainly storehouse information the 
subject and would especially valuable the man 
some distance from library. 
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